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Editorial 


ANY nursing organisations attain golden, and even diamond, jubilees during 

this decade of the twentieth century. Such occasions provide a happy opport- 

unity for remembering the great achievements on which modern nursing has been 

built. These celebrations of past success do more than relive the past, they lay the 
foundations for confidence in future progress. 


The nursing profession feels confident today of its ability to contribute to the 
future not only because it has an illustrious past but because its history has shown 
that it has been able to make progress. 


It was Florence Nightingale who pointed out that: “‘ For us who nurse, our 
nursing is a thing which, unless in it we are making progress every year, every month, 
every week, take my word for it we are going back. A woman who thinks in herself 
* Now I have learned all there is to be learned ’ is gone back already ”’. 


Progress is often thought to consist of the technical developments in mankind’s 
control of the physical forces of the world. But it is not confined to the production 
of more complicated equipment and to advances in the use of delicate instruments. 
Progress implies an accessibility to new knowledge in human relationships, just as 
much as to an understanding of improved techniques. 


Because nursing is warmly human and an activity in which technical achievement 
is only a tool for the better care of people, there is a special need to look beyond 
scientific advances and to consider whether the seedlings of nursing progress are being 
adequately tended. 


Before Florence Nightingale died she saw the establishment of a profession in 
which dignity, discipline and respect had been firmly planted. On this foundation 
the profession has been able to build the technical education which modern nursing 
methods demand. Progress in this field has been especially striking as advances 
have been made to meet the new demands brought about by developments in related 
professions. Nursing today is no longer the subordinate partner of one of the older 
professions devoted to human wellbeing. It is freely recognized to have established 
its own body of professional knowledge. 


With the achievement of professional status and the establishment of professional 
knowledge, the time may now be appropriate to search for future avenues of advance. 


Progress is not necessarily change nor is it necessarily the ready acceptance of 
what is new. Yet without a willingness to change and a readiness to accept the new 
when it is appropriate, the opportunities for continued progress will not exist. 


For the future this may lie in the ability of the profession to inculcate in its 
younger members the elements of the quality contained in the ICN Watchword for 
the present quadrennium: “‘ Wisdom ”’. 
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“Wisdom” as Mademoiselle Bihet said in her closing address at the 11th 
Quadrennial Congress of the International Council of Nurses in Rome “ evokes 
reason, it enlightens our knowledge. It makes us discern what is right, good and 
just.” The translation of this precept into practice could hold the key to future 
professional progress. Perhaps a first signpost along the road was given by Miss 
Bridges, General Secretary of the International Council of Nurses, speaking in June 
to the 50th Anniversary Convention of the Canadian Nurses’ Association. She 
said: “ As individuals . . . and as a profession . . . we need to realise that in spite of 
technical advances and scientific discoveries, perhaps even because of them, our 
patients, who are still human, are needing our sympathy, our understanding and our 
compassion almost more than ever before; nursing as a profession, which has set 
itself the highest standards, is already equipped to change with the times and to meet 
the challenges and opportunities of a new age, but whenever this new age is born we, 
as nurses, must be concerned, as we always have been, with the defence of spiritual 
values—with faith, and loyalty, and integrity, and self-sacrifice.” 


Editorial 


U cours de cette décade du XXéme siécle, un grand nombre d’organisations de 
soins infirmiers, sont arrivées au terme de leurs noces d’or, voire méme de 
diamant. De telles occasions nous donne l’opportunité de nous remettre en mémoire 
les réalisations a partir desquelles prirent corps les soins infirmiers. Les célébrations 
de ces succés du passé font plus que faire revivre le passé, ils établissent une base de 
confiance quant au progrés futur. 


Aujourd’hui, la profession des soins infirmiers est convaincue de son habileté 
dans sa contribution a l’avenir, non seulement parce qu’elle s’est illustrée dans le 
passé, mais parce que son historie a su montrer qu’elle était capable de suivre la 
marche du progrés. 


Ce fut Florence Nightingale qui fit la remarque que “‘ Pour nous qui dispensons 
des soins infirmiers, nos soins sont choses qui, 4 moins que nous ne soyons en 
progression chaque année, chaque mois, chaque semaine, alors, et je vous en donne 
ma parole, nous faisons un pas en arriére. La femme qui pense: maintenant j’ai 
appris tout ce qu’il y avait 4 apprendre, a déja fait un pas en arriére.” 


On pense souvent au progrés en tant que développement technique, sous contrdéle 
humain, des forces physiques du monde. Mais il n’est pas seulement confiné a la 
production d’un équipement plus élaboré et au progrés fait dans l'utilisation 
d’instruments plus sensibles. Le progrés implique l’accessibilité 4 une nouvelle 
connaissance des relations humaines, tout autant que la compréhension de techniques 
améliorées. 


Parce que les soins infirmiers sont typiquement humains, et est une activité dans 
laquelle la réalisation technique n’est que l’instrument qui sert 4 mieux prendre 
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soin des gens, il est absolument nécessaire de voir au-dela des progrés réalisés dans 
le domaine scientifique et de considérer si les éléments de base du progrés dans le 
domaine des soins infirmiers, sont traités d’une maniére adéquate. 


Avant que Florence Nightingale ne meure, elle pu voir la fondation d’une 
profession dans laquelle la dignité, la discipline et le respect avaient été profondém- 
ment inculqués. A partir de cette base, il a été possible 4 la profession de mettre 
sur pied le programme d’enseignement technique qui est impliqué par les méthodes 
modernes de soins infirmiers. Les progrés dans ce domaine furent spécialement 
étonnants, au fur et 4 mesure de la marche du progrés dans les demandes nouvelles 
des professions connexes. De nos jours, les soins infirmiers ne sont plus subordonnés 
a l’une des plus anciennes professions touchant au bien-étre humain. Tout le monde 
reconnait maintenant l’établissement de son propre domaine de connaissances 
professionnelles. 


Avec les réalisations des statuts professionnels et de |’établissement des con- 
naissances professionnelles, le moment est juste approprié pour faire des recherches 
quant aux possibilités nouvelles du progrés. 


Le progrés n’est ni nécessairement le changement, ni obligatoirement 
l’acceptation aveugle de ce qui est nouveau. Cependant, sans cette acceptation de 
changer et cet empressement a accepter ce qui est nouveau quand cela est approprié, 
il ne pourrait exister des possibilités de progrés. 


Dans l’avenir, ceci peut résider dans Il’habileté de la profession 4 inculquer 4 
ses éléments les plus jeunes, les bases et les qualités qui se retrouvent dans le mot de 
clé du Conseil International des Infirmiéres pour cette période quadriennale: 
“* Sagesse ”’. 


“ La Sagesse ” ainsi que le souligne Mile Bihet dans son discours final au lléme 
Congrés Quadrienna! du Conseil International des Infirmiéres 4 Rome, “‘ évoque la 
raison, elle éclaire nos connaissances. Elle nous fait discerner ce qui est vrai bon 
et juste”. Le passage de ce précepte a la pratique peut-étre la clef de voute du 
progrés futur dans la profession. Peut-étre le premier jalon le long de cette voie, 
fut-il posé par Mlle Bridges, Secrétaire Générale du Conseil International des 
Infirmiéres, dans son adresse en juin dernier au cours du 50éme anniversaire de la 
Convention de l’Association des Infirmiéres Canadiennes. Elle dit “En tant 
qu’individus . . . en tant que profession . . . il est de notre devoir de réaliser que 
malgré le progrés et les nouvelles découvertes scientifiques, et peut-étre méme a 
cause de cela, nos malades, qui sont avant tout des étres humains, ont besoin de 
notre sympathie, de notre compréhension et de notre compassion, méme bien 
plus qu’avant. Les soins infirmiers, en tant que profession qui s’est donnée a elle- 
méme les standards les plus élevés, se voient déja équipés pour aller de pair avec la 
marche du temps et pour aller au devant des problémes et des occasions offertes 
par un age nouveau; mais 4 quelque moment que cet age prenne naissance, nous, 
en tant qu’infirmiéres, devons nous intéresser, ainsi que nous le fimes toujours, a 
la défense des valeurs spirituelles, avec la foi, et la loyauté, et l’intégrité, et l’esprit 
de sacrifice ’’. 
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Leitartikel 


IELE Krankenschwesternverbinde werden in diesem Jahrzehnt unseres 
Jahrhunderts ihr goldenes und manche ihr diamantenes Jubilaum feiern. Solche 
Ereignisse bieten einen gliicklichen Anlass, der grossen Leistungen zu gedenken, die 
den Aufbau fiir die moderne Krankenpflege geschaffen haben. Dieses Feiern friiherer 
Erfolge ist nicht nur ein Wiederbeleben der Vergangenheit, es legt auch die Grundlage 
zu unbedingtem Vertrauen in zukiinftige Fortschritte. 


Der Schwesternberuf ist sich heute zuversichtlich der Fahigkeit bewusst, seinen 
Beitrag auch in der Zukunft zu leisten, nicht nur wegen seiner beriihmten Vergangen- 
heit, sondern infolge der geschichtlichen Entwicklung, die den Beweis seiner Fort- 
schrittlichkeit erbracht hat. 


Es waren Florence Nightingales Worte, die darauf hinwiesen: “‘ Fiir uns, die 
wir pflegen, bedeutet Krankenpflege einen Beruf, in dem wir jedes Jahr, jeden Monat, 
jede Woche Fortschritte machen miissen, und ich kann Euch versichern, tuen wir 
dieses nicht, machen wir Riickschritte. Eine Frau, die sich einbildet, ‘ jetzt habe 
ich alles gelernt, was es zu lernen gibt’, befindet sich bereits auf dem Wege des 
Riickschritts ”’. 


Man glaubt oft, dass Fortschritt darin besteht, dass mit technischen Verbesser- 
ungen physische Krafte der Welt unter menschliche Kontrolle gebracht werden 
kénnen. Fortschritt beschrankt sich nicht nur auf die Produktion von immer mehr 
komplizierten Maschinen, noch auf die Anwendung héher empfindlicher Instrumente. 
Er bedeutet ebenfalls die Erschliessung neuen Wissens im Umgang und Einvernehmen 
mit Menschen, genau in dem Masse wie das Verstandnis fiir verbesserte Technik. 


Da Krankenpflege warme Menschlichkeit bedeutet und eine Tatigkeit ist, in der 
die technischen Errungenschaften nur das Handwerkzeug darstellen fiir bessere 
Krankenfiirsorge, ist es besonders notwendig, iiber die wissenschaftlichen Fort- 
schritte hinauszusehen und dariiber nachzudenken, ob die Keime zum Fortschritt 
in der Krankenpflege geniigend gehegt werden. 


Noch vor ihrem Tode erlebte Florence Nightingale die Griindung eines Berufes 
in dem Wiirde, Disziplin und Respekt fest verankert waren. Auf solcher Grundlage 
war der Beruf in der Lage, eine technische Ausbildung aufzubauen, wie sie fiir 
moderne Pflegemethoden notwendig ist. Fortschritte auf diesem Gebiete sind 
besonders bemerkbar, da man den neuen Anforderungen gerecht werden muss, die 
durch die Entwicklung in verwandten Berufen entstanden ist. Heutzutage befindet 
sich der Krankenpflegeberuf nicht mehr in untergeordneter Stellung zu alteren Berufen, 
die fiir die Wohlfahrt der Menschen Sorge tragen. Es ist allgemein anerkannt, dass 
Krankenpflege seinen eigenen Lehrkérper besitzt mit eigenem Spezialwissen. 


Nachdem nun der Berufsstand erreicht ist und das Spezialwissen gegriindet, 
ist es an der Zeit, nach neuen Wegen fiir weitere Fortschritte zu suchen. 


Fortschritt muss nicht durchaus Wechsel bedeuten, noch ist es notwendiger 
Weise die Bereitschaft, Neuerungen einzufiihren, aber ohne den Willen zum Wechsel 
und ohne die Bereitschaft fiir Neuerungen, wo diese angebracht sind, fehlt die 
MOglichkeit fiir dauernden Fortschritt. 
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In der Zukunft mag der Fortschritt in der Fahigkeit unseres Berufes liegen, den 
jiingeren Mitgliedern einzupragen, wieviel dazu gehért, um dem ICN Losungswort 
gerecht zu werden, das fiir die gegenwartigen vier Jahre gilt: ‘“‘ Weisheit ”’. 


“* Weisheit ’”’ wie Mademoiselle Bihet, in ihrer Schlussrede auf dem Ilten Vier- 
jahreskongress des Internationalen Schwesternrates in Rom sagte, “ erfordert 
Vernunft, sie erleuchtet unser Wissen. Sie lasst uns erkennen was richtig, gut und 
gerecht ist.” Die Ubertragung dieser Erkenntnis ins tagliche Leben mag der Schliissel 
sein zu zukiinftigen Fortschritten in unserem Beruf. Vielleicht wurde der erste 
Wegweiser auf diesem Pfade von Miss Bridges, Geschiaftsfiihrerin des Internationalen 
Schwesternrates errichtet, als sie im Juni zum fiinfzigsten Jahrestag der Konvention 
des Kanadischen Schwesternrates sprach. Sie sagte: “‘ Als Einzelpersonen . . . und 
als Beruf . . . miissen wir uns klar dariiber sein, dass trotz technischer Fortschritte 
und wissenschaftlicher Entdeckungen, oder vielleicht gerade darum, unsere Patienten, 
die weiterhin Menschen bleiben, unser Mitgefiihl, unser Verstaéndnis und unser 
Mitleid fast noch mehr bediirfen als friiher. Krankenpflege ist ein Beruf, der sich die 
héchsten Ziele gesetzt hat, der bereits darauf eingestellt ist, mit dem Wechsel der 
Zeiten Schritt zu halten, um den Anforderungen und Neuerungen der Jetztzeit 
gewachsen zu sein. Aber wann auch immer Neuerungen ins Leben gerufen werden, 
wir als Krankenschwestern miissen vor allem darauf bedacht sein, wie wir es immer 
waren, die geistigen Werte hochzuhalten—mit unserem Glauben, unserer Treue, 
unserer Unvoreingenommenheit und unserer Bereitschaft fiir Aufopferung.” 


7 





- . - Wherever there is nursing 


a leading source of professional information, 
news and comment is Nursing Mirror. World’s most widely read 
nursing weekly, it provides detailed reports of many major nursing 
and medical developments and events in Great Britain and other 
parts of the world. Its articles and features by leading specialists on 
new techniques and methods are fully illustrated. Its free advisory 
service answers thousands of queries every year. Every Friday, 8d. 


ANNUAL[SUBSCRIPTION £2. 10.0. OVERSEAS £2. 15. 0. 


Nursing Mirror 


AND MIDWIVES JOURNAL 


DORSET HOUSE 3.3 STAMFORD STREET LONDON . S.E.1 . Waterloo 3333 (60 lines) 




















INTERNATIONAL NURSING REVIEW 





The Economic Status of Nurses 
FLORENCE UDELL, C.B.E. 


Economic Consultant to the International Council of Nurses 


ROM time to time the poor working conditions of nurses are blamed for the 
world-wide shortage of nurses. What evidence exists to support an assumption 
of this kind? 

The answer must be that a serious international study of the factors underlying 
nurse shortage has not been made. A great deal of information, however, on the 
economic conditions of nurses has been collected through the ICN and would provide 
a starting point for an enquiry into the economic aspects of the problem. 

In the Report on economic conditions* presented to the Grand Council of the 
ICN at its meetings in Rome in May 1957, no attempt was made to prove or to 
disprove any theories on this question. The Report instead brought together the 
information collected by the Economic Consultant to the ICN from the Economic 
Correspondents in twenty-eight different countries. 

From the Report it is clear that in some countries nurses’ working conditions 
are poor. Yet comparable information for other professions (when this can be 
obtained) indicates that the controlling factor is the competition between the few 
professions open to women, coupled with the lack of emancipation of women 
generally. 

In other countries there is an overall shortage of suitable young women to meet 
the needs of the community. Yet it is interesting to find that even where the nurses’ 
conditions were not so attractive as those of other professions, nursing attracted 
more than its fair share of well-educated girls. The Report gave detailed information 
on the negotiation of economic conditions; salaries; emoluments (such as board, 
lodging, uniform and laundry); pension schemes; hours of work; health protection; 
leave and sick leave. A comparison of the position in different countries was also 
attempted. 

Following the presentation of the Report a recommendation was adopted by the 
Grand Council of the International Council of Nurses. It called for the formulation 
of a policy on economic conditions for nurses, to be based on certain broad principles 
enumerated in the Report. 


NEGOTIATION OF SALARIES AND CONDITION OF SERVICE 

One of the most important points, included in both the Report itself and in the 
Grand Council resolution, concerns the negotiation of salaries and conditions of 
service. It was shown that some kind of negotiating machinery existed in twenty of the 
twenty-eight countries from which information was obtained. The National Nurses’ 
Association, or a constituent part of the Association, does not play an active part 
in all twenty countries. This means that although the need for an economic security 
programme (and collective bargaining to implement it) is recognized, in the majority 
of these countries, negotiation is not always carried out for nurses by nurses. It 
is of paramount importance that nurses themselves, through their professional 
organizations, should be actively concerned with their own conditions of work and 
that they should themselves decide what conditions they want. If they do not, others 
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will decide for them. In such circumstances the decision is likely to depend not so 
much upon the desired status of nursing and nurses, but upon the general position 
of workers in that particular country. The grouping of nurses with other professional 
people may not be obtained nor its desirability even be recognized. 


It has been argued that the nurse herself may be handicapped in negotiation by 
the traditional background of her profession. The linking of her work with that of 
the Church and with the purely “ vocational ”’ workers is one aspect of this view. 
The subsistence, in some countries, of the notion that nursing is not entirely suitable 
for well-educated women, is another difficulty. 


So long as the nurse’s case is only submitted as part of a larger group, her con- 
ditions of service cannot be truly related to her duties and responsibilities as a nurse. 
As part of a group she will be considered as one of a comparatively small number 
within a larger group, most of whose members’ work bears no true relation to that 
of nursing. The importance of ensuring that nurses obtain suitable recognition for 
themselves cannot be over-emphasised. This cannot really be done effectively by 
any but nurses for, as the American Nurses’ Association states: ‘‘ Nurses’ Associations 
are qualified to act and should act as the exclusive agents of their respective member- 
ship in the important fields of economic security and collective bargaining ”’. 


The comparison of nurses’ salaries between one country and another was found 
to be difficult, if not quite impossible. In any international comparison of this kind 
the different factors which affect the real value of money, and therefore of the salaries 
received, are so varied and variable that a true picture of the position is almost 
impossible to achieve. For example, it is necessary to know the actual purchasing 
value of the money paid and the real value of the emoluments provided in kind, 
taking into consideration particularly the cost of living index figures, the social 
benefits available, the level of taxation, the normal standard of living and the 
consumption habits in the countries to be compared. Other points which must be 
taken into consideration are the number of hours for which a given salary is paid 
and the need to relate the amount of salary accurately to the degree of responsibility 
of the service rendered. In the latter case this does not relate to differences between 
senior and junior members of the profession but to those of the same seniority in 
different countries—and even to different types of duty performed in the same 
country. Changes in the cost of living and in the exchange rates of currencies occur 
so frequently at present that it is impossible, and indeed almost dangerous, to make 
any statement of comparisons between salaries in different parts of the world. 


The emphasis on these difficulties is not an excuse for the lack of information 
in the Report. But it is a warning against easy statements about comparative con- 
ditions of work, without sufficient evidence to show that these statements are accurate 
and up-to-date. With these provisos it can be asserted that the general impression 
gathered from the material supplied by the Economic Correspondents in many 
countries bears out the belief that the position of nurses is far from satisfactory and 
much work is necessary if these conditions are to be improved. 


Hours of work are much more easily compared internationally, because they 
do not change so quickly and so many other factors do not have to be taken into 
consideration. Yet even here, a false impression can be gained. In some countries 
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legislation limits in theory the number of hours of work. In practice it is quite 
impossible to implement it with the available nurses if a twenty-four hour service is 
to be available every day of the year. Some of the Economic Correspondents stated 
quite categorically that the hours laid down by law, even taking into consideration 
the provision for a stated number of hours of overtime, were not possible in the 
majority of hospitals and nursing agencies in their countries. The true picture was 
not easily obtained because the very existence of this legislation tended to obscure 
how many hours were actually worked. In general terms, the hours of duty in 
hospitals varied from forty per week in Australia, Belgium, Canada, New Zealand 
and the U.S.A., through the three shifts of eight hours per day in other countries 
to fifty-one to fifty-four per week in Germany, and anything from forty-eight to 
sixty hours on day duty and fifty-six to eighty-four hours on night duty in India. 


Several countries reported that the acute shortage of nurses made shorter working 
hours impossible in many hospitals and branches of the profession. A closer 
relationship was found between the hours of work of such groups as public health 
nurses and those of other professions. The question of hours of work is another 
matter which might well be considered in a serious study of the cause and effect of 
the shortage of nurses throughout the world. 


When enquiries about economic conditions were first made, nurses in a number 
of countries received a certain cash salary. In addition, they also received a number 
of perquisites in the form of residential emoluments. It is noticeable that this position 
is changing towards the payment of a gross salary, from which deductions are made 
if board, residence and other facilities are provided by employers. In the latest 
Report it is shown that in only five countries do hospital authorities provide free 
board and residence. National Nurses’ Associations favour the payment of full 
salaries in cash and, in most cases also, the option on the part of the nurse to live 
outside the hospital or place of work if she so desires. The resolution adopted by 
the Grand Council of the International Council of Nurses states that—‘* Residence, 
if provided by employers, (should be) of a standard suitable for professional women— 
though all certificated (graduate) nurses should be permitted to be non-resident ”’. 


PENSIONS 


Pensions are one of the most complicated aspects of the whole question of 
economic security for nurses. In some countries special schemes for nurses and other 
health workers exist, but in several others nurses are included in schemes which 
cover the whole of the Civil Service or all the employees of the State or other public 
bodies. As nurses are older when they enter the scheme and as the amount of the 
pension depends upon their length of service when they reach the age of compulsory 
retirement, they may be at a disadvantage when counted with other groups of workers. 
There is a National Insurance Scheme in several countries entitling all members of 
the community, or all workers, to an old age pension at a certain age. Such National 
Insurance is, of course, additional to the ordinary pension scheme. 


Most superannuation schemes are contributory, with both the nurse and her 
employer making contributions on the basis of a percentage of salary. In six countries, 
from which information was received, the employer pays the full contribution. The 
retiring age varies between fifty years of age for optional retirement and fifty-five 
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years for compulsory retirement in a number of countries, and sixty years optional 
with sixty-five years as the compulsory retirement age in others. In a few schemes 
no age limit is set. Although circumstances and individuals vary from country to 
country, and even within the same country, yet with the shortage of nurses it would 
be worth considering whether the compulsory retiring age should be raised beyond 
fifty-five years in every country, particularly in view of the prolonged expectation of 
lifethroughoutthe world. Inmostcountries with more than one pension scheme there 
are difficulties in making adequate provision for reciprocity between the different 
schemes. Only where such reciprocity has been obtained can the nurse be free to 
move from one type of work to another without loss of pension rights. This is another 
question in which National Associations could be actively engaged, for with the 
general development of senior administrative positions for nurses, those with wide 
experience, embracing more than one branch of work, have much to contribute in 
these positions. Pension Schemes should also make adequate allowances for those 
who are forced to retire early, because of ill-health or disability arising from their 
duties. Special arrangements exist in most countries to safeguard the interests of 
those who contract tuberculosis. As this illness becomes a less serious problem other 
diseases and disabilities assume a greater relative importance and merit attention. 
It is interesting to note that the information given on the protection of health generally 
indicates that more consideration is now being given to this important aspect of the 
nurse’s welfare. Yet in very few countries are there any special provisions for those 
whose work puts them at some special risk. Northern European countries are the 
exception in the special safeguards they have for nurses engaged on X-ray work. 
These special provisions include the granting of additional annual leave. 


The study of the economic status of nurses is not easy, but it is both important 
and intensely interesting. Renewed emphasis has recently been given to this subject 
by the International Labour Organization. In 1957 it began a special enquiry into 
the economic conditions of nurses and this year is to call together an ad hoc Committee 
to consider the whole question. The Report of this Committee will be awaited with 
great interest by nurses throughout the world, particularly as the preparatory work 
has been carried out by Miss Margrethe Kruse, Executive Secretary of the Danish 
Council of Nurses, who is well known in international nursing circles. Whatever 
may be its outcome, the responsibility for establishing and maintaining good con- 
ditions of service for their members will remain with National Nurses Associations. 


The International Council of Nurses, linking together national nurses’ associa- 
tions in efforts to improve their conditions, has been fully aware of the importance 
of this question for many years. As long ago as 1947 the ICN Study Committee 
stated that—‘* The advancement of the profession of nursing is dependent to a 
major degree upon the promotion of the professional, social and economic welfare 
of nurses,” and as the result of the Report of that Committee it was decided to set 
up a committee to study ‘“ The economic conditions of nurses throughout the 
world....”’’ The Report presented in Rome was the outcome of that decision. 


* Report of the Economic Consultant to the Board of Directors and Grand Council of the Interna- 
tional Council of Nurses. Rome, Italy, May 1957. 147 pp. Price 10s. or $1.50. 
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Der Wirtschaftliche Stand der 
Krankenschwestern 
FLORENCE UDELL, C.B.E. 


Wirtschaftsberaterin in dem Internationalen Rat der Krankenschwestern. 





Von Zeit zu Zeit werden die schlechten Arbeitsbedingungen mit der Knappheit 
der Krankenschwestern in der Welt entschuldigt. Womit ist solche Behauptung 
begriindet? 


Die Antwort liegt darin, dass eine ernsthafte internationale Untersuchung der 
Tatsachen, warum eine Knappheit an Krankenschwestern besteht, nicht unternommen 
worden ist. Eine Menge von Informationen iiber die Wirtschaftslage der Kranken- 
schwestern wurde jedoch von der ICN gesammelt und ké6nnte als Grundlage in 
der Untersuchung der Wirtschaftslage fiir dieses Problem dienen. 


In dem Bericht iiber die wirtschaftlichen Bedingungen, die dem grossen Rat 
der ICN anlisslich des Treffens in Rom im Mai 1957 unterbreitet wurde,* wurde 
es nicht versucht, irgendwelche Theorien dieser Frage zu bestatigen oder abzulehnen, 
stattdessen bringt der Report die Wirtschaftsberichte aus 28 verschiedenen Landern, 
die von der Wirtschaftsberaterin fiir den ICN gesammelt worden waren. 


Aus dem Report geht deutlich hervor, dass in manchen Landern die Arbeitsbe- 
dingungen fiir Krankenschwestern schlecht sind. Jedoch vergleichende Information 
mit anderen Berufen (wo man diese erhalten kann) zeigt, dass die Hauptursache 
der Wettbewerb mit den wenigen Berufen ist, die den Frauen offenstehen, wo noch 
eine allgemeine Unfreiheit der Frauen vorherrscht. 


In anderen Landern besteht eine grosse Knappheit an geeigneten jungen Madchen, 
um den Bedarf an Schwestern zu decken. Und doch ist es interessant festzustellen, 
dass selbst dort, wo die Arbeitsbedingungen fiir Krankenschwestern nicht so giinstig 
sind wie in anderen Berufen, ein grésserer Teil gut erzogener junger Madchen den 
Schwesternberuf wahlte. Der Report berichtete im Einzelnen itiber die wirtschaft- 
lichen Bedingungen, Gehilter, Nebeneinkiinfte (wie Verpflegung, Wohnung, 
Berufskleidung und Wische) Altersversicherung, Linge der Arbeitsstunden, Schutz 
der Gesundheit, Ferien und Abwesenheit im Krankheitsfalle. Ein Vergleich mit 
den Bedingungen in verschiedenen Laindern wurde ebenfalls versucht. 


Dieser Report hatte einen Vorschlag des grossen Rates des internationalen 
Rates der Krankenschwestern zur Folge. Er forderte auf, eine Politik zu formulieren 
fiir die wirtschaftlichen Bedingungen fiir Krankenschwestern, gegriindet auf 
bestimmten Prinzipien, die aus dem Report hervorgingen. 


Einer der wichtigsten Punkte, der aus dem Report hervorging und in dem 
Vorschlag des grossen Rates miteingeschlossen war, betrifft die Verhandlungen 
fiir Gehalter und Arbeitsbedingungen. Er zeigte, dass von 28 in 20 Landern 
irgendwelche verhandelnden Behérden vorhanden sind, von denen die Informationen 
stammten. Der nationale Schwesternverband, oder eine Abteilung davon, spielt 
in keinem der 20 Lander eine aktive Rolle. Dieses bedeutet, dass die Notwendigkeit 
eines Programms fiir wirtschaftliche Sicherstellung (und gemeinschaftliche Ver- 
handlung, um diese einzufiihren) wohl erkannt wird, aber in der Mehrzahl der 
Lander diese Verhandlungen nicht immer von Schwestern fiir Schwestern durch- 
gefiihrt werden. Es ist von allergrésster Bedeutung, dass Krankenschwestern selber, 
durch ihre Berufsorganisationen, sich aktiv um ihre eigenen Arbeitsbedingungen 
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kiimmern und selber entscheiden, in welcher Art sie sich diese wiinschen. Wenn 
sie das nicht tun, werden andere fiir sie die Entscheidung treffen. Unter dieser 
Bedingung wird die Entscheidung nicht so sehr davon abhingen, welchen Grad der 
Pflegeberuf oder die Krankenschwestern erreicht haben, sondern von dem allgemeinen 
Stand der arbeitenden Bevélkerung in dem jeweiligen Lande. Die Eingruppierung 
der Krankenschwestern in andere héhere Berufe mag dann nicht erreicht werden 
oder mag nicht als wiinschenswert betrachtet werden. 


Es ist behauptet worden, dass die Krankenschwestern in den Verhandlungen 
durch die traditionell gebundenen Anfange ihres Berufes behindert sind. Der enge 
Zusammenhang ihrer Arbeit mit der Kirche und mit Arbeitern, die ihre Tatigkeit 
als “‘ Berufung ”’ betrachten, ist ein Gesichtspunkt. In anderen Landern besteht die 
Ansicht, dass Krankenpflege nicht ganz geeignet ist als Beruf fiir wohlerzogene 
Madchen, und dieses ist eine andere Schwierigkeit. 


So lange, wie die Sache der Krankenschwester nur als Teil einer grésseren Gruppe 
untergeordnet wird, kann ihr Arbeitsverhaltnis nicht in wirklichen Einklang mit 
ihren Pflichten und Verantwortungen als Krankenschwester gebracht werden. Als 
Teil einer Gruppe wird sie als verhaltnismassige Minderheit innerhalb einer grossen 
Gruppe angesehen, wo die Arbeit der Meisten der Mitglieder in keinem wirklichen 
Zusammenhang mit Krankenpflege steht. Die Bedeutung, den Krankenschwestern 
entsprechende Anerkennung zu sichern, kann nicht stark genug betont werden. 
Dieses kann wirklich von Niemandem so wirkungsvoll getan werden, wie von 
Krankenschwestern selber denn, wie die amerikanische Krankenschwestern- 
Vereinigung feststellt “‘. . . Krankenschwesternverbinde sind dazu berufen, zu 
handeln, und sie sollten als ausschliessliche Vertreter fiir ihre respektiven Mitglieder 
handeln, und zwar auf den wichtigen Gebieten der wirtschaftlichen Sicherheit und 
bei den Verhandlungen zwischen Arbeitgeber— und Arbeitnehmerverbanden ”’. 


Es wurde schwierig, beinahe unmédglich gefunden, die Gehalter von Kranke- 
schwestern in verschiedenen Landern zu vergleichen. Bei jedem internationalen 
Vergleich dieser Art sind die verschiedenen Faktoren, die den Realwert des Geldes 
darstellen und damit das ausgezahlte Gehalt, so verschieden und wechselnd, dass 
es beinahe unmédglich ist, ein wahres Bild der Lage zu erhalten. Zum Beispiel muss 
man den wahren Kaufwert des Gehaltes kennen, sowie den Realwert der Neben- 
einkiinfte, wie Unterkunft und Verpflegung, wobei besonders der Index fiir Lebenskos- 
ten beriicksichtigt werden muss, auch die sozialen Hilfen, die gewahrt werden, 
die HGhe der Steuerabziige, der normale Lebensstandard und die Gewohnheiten der 
Lebensfiihrung in den Landern, die verglichen werden sollen. Andere Gesichtspunkte, 
die beriicksichtigt werden miissen, sind die Zahl der Arbeitsstunden fiir ein gegebenes 
Gehalt und die Notwendigkeit, das Einkommen genau in Einklang zu bringen mit 
dem Grad der Verantwortung, die im Dienste tibernommen wird. Das letzthin 
erwahnte bezieht sich nicht auf den Unterschied zwischen erfahrenen und neuen 
Mitgliedern des Berufes, sondern auf solche mit gleich langer Erfahrung in verschie- 
denen Landern— und auch auf verschiedene Arten der Pflichten in demselben Lande. 
Wechselnde Kosten im Lebensunterhalt und im internationalen Geldaustausch 
finden im Augenblick so haufig statt, dass es unméglich, eigentlich beinahe gefahrlich 
ist, Vergleiche zwischen den Einkommen in verschiedenen Weltteilen zu ziehen. 


Die Betonung dieser Schwierigkeiten soll nicht als eine Entschuldigung gelten 
fiir den Mangel an Information im Bericht. Aber es soll eine Warnung sein gegen 
leichtfertige Behauptungen iiber vergleichende Arbeitsbedingungen, ohne den 
geniigenden Beweis zu erbringen, dass diese Behauptungen genau und bis heute 
Zutreffend sind. Nach diesen Vorbehalten glaubt man behaupten zu kénnen, nach 
dem allgemeinen Eindruck, den man aus dem gesammelten Material gewann, das 
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von den ékonomischen Berichterstattern vieler Lander zur Verfiigung gestellt wurde, 
dass die Stellung der Krankenschwester noch viel zu wiinschen iibrig lasst und es 
vieler Miihe bedarf, um ihre Arbeitsbedingungen zu verbessern. 


Arbeitsstunden lassen sich viel leichter auf internationaler Basis vergleichen, 
da sie nicht so oft dem Wechsel unterworfen sind und nicht soviele andere Faktoren 
dabei beriicksichtigt werden miissen. Aber auch hier kann man leicht einen falschen 
Eindruck gewinnen. In manchen Landern wird in der Theorie die Zahl der Arbeits- 
stunden gesetzlich begrenzt. In der Praxis ist es ganz unmdglich, diese mit der 
vorhandenen Anzahl der Krankenschwestern einzuhalten, wenn ein 24 Stunden 
Dienst jeden Tag im Jahre durchgefiihrt werden soll. Einige von den 6konomischen 
Berichterstattern erklarten ganz kategorisch, dass die Arbeitsstunden, die gesetzlich 
festgelegt sind, sogar mit Beriicksichtigung der vorgesehenen Anzahl von Uberstunden, 
in der Mehrzahl der Hospitaler und Pflegeheimen in ihren Landern unmédglich 
eingehalten werden kénnen. Ein wirklicher Einblick war nicht leicht zu erhalten, 
da das Vorhandensein der Geseizgebung dazu beitrug, die tatsaichliche Anzahl der 
Arbeitsstunden zu verschleiern. Im Allgemeinen unterscheiden sich die Arbeits- 
stunden in Hospitalern von vierzig wéchentlich in Australien, Belgien, Kanada, 
Neu Seeland und den Vereinigten Staaten Amerikas, mit drei Schichten von je acht 
Stunden taglich von anderen Landern, wo von ein-und-fiinfzig bis vier-und-fiinfzig 
Stunden wéchentlich in Deutschland, und jeweils von acht-und-vierzig bis sechzig 
Stunden im Tagesdienst und fiinf-und-sechzig bis vier-und-achtzig Stunden im 
Nachtdienst in Indien gearbeitet wird. 


Mehrere Lander berichteten, dass die akute Knappheit an Krankenschwestern 
kiirzere Arbeitsstunden in vielen Hospitalern und ahnlichen Berufszweigen unméglich 
macht. Eine nahere Angleichung der Arbeitsstunden zu denen in anderen héheren 
Berufen wurde bei den Schwestern fiir 6ffentliche Gesundheitspflege gefunden. Die 
Frage der Arbeitsstunden ist ein anderes Gebiet, das einer genauen Priifung wohl 
wert ist, um Ursache und Wirkung fiir die Knappheit der Krankenschwestern in der 
ganzen Welt herauszufinden. 

Als die ersten Untersuchungen iiber die wirtschaftliche Lage der Kranken- 
schwestern unternommen wurden, fand man, dass in einer Reihe von Landern die 
Schwestern eine bestimmte Geldsumme als Gehalt bekamen. Ausserdem erhielten 
sie eine Reihe von Nebeneinkiinften in Gestalt von freier Wohnung und Verpflegung. 
Es ist jetzt aber zu beobachten, dass diese Gewohnheit sich andert und man ein 
Bruttogehalt zahlt, von dem Abziige gemacht werden, wenn Wohnung, Verpflegung 
und andere Vorteile in Anspruch genommen werden, die der Arbeitgeber bietet. 
Aus den neusten Berichten geht hervor, dass nur in 5 Landern die Hospitalleitung 
freie Unterkunft und Verpflegung gewahrt. Die nationalen Schwesternverbainde 
bevorzugen ein Bruttogehalt fiir ihre Mitglieder, und ebenfalls sollte in den meisten 
Fallen der Krankenschwester die freie Wahl iiberlassen werden, ob sie im Hospital 
oder der jeweiligen Arbeitsstatte, oder ausserhalb dieser wohnen méchte. Der 
Entschluss, der auf dem grossen Rat des internationalen Rates fiir Schwestern 
gefasst wurde, legt fest:— “* Unterkunft, wenn diese vom Arbeitgeber zur Verfiigung 
gestellt wird, (sollte) von einem Standard sein, der sich fiir berufstatige Frauen 
eignet—obgleich alle gepriiften Schwestern die Erlaubnis haben sollten, ausserhalb 
ihrer Arbeitsstatte zu leben ”’. 


Altersversorgung ist eine der kompliziertesten Seiten der ganzen Frage der 
wirtschaftlichen Sicherheit fiir Krankenschwestern. In manchen Landern bestehen 
Sonderregelungen fiir Schwestern und adhnliche Berufe, aber in vielen Landern gehéren 
die Krankenschwestern Pensionssystemen an, die alle Staatsbeamten, alle Staats- 
angestellten oder andere, die im Offentlichen Dienste tatig sind, umfassen. Da 
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Krankenschwestern im Vergleich mit anderen Arbeitsgruppen Alter sind, wenn sie 
beginnen, Pensionsbeitrage zu zahlen, und da sich die Héhe der Pension nach der 
Lange der Dienstjahre richtet, mégen Krankenschwestern benachteiligt sein, wenn 
sie ihr pensionsfahiges Alter erreicht haben. In vielen Landern besteht ein nationales 
Versicherungswesen, wonach alle Staatsangehdrigen, oder alle Mitglieder der 
arbeitenden Bevélkerung zu einer Altersrente berechtigt sind, wenn sie ein gewisses 
Alter erreicht haben. Solch nationales Versicherungswesen lauft aber zusiatzlich 
neben der iiblichen Pensionierung. 


Die meisten Pensionszahlungen bestehen aus Beitragen, die wahrend der Arbeits- 
jahre vom Arbeitgeber und der Krankenschwester gezahlt werden und eine gewisse 
Prozentzahl des jeweiligen Gehaltes darstellen. In sechs Lindern, die dariiber 
Auskunft gaben, zahlt der Arbeitgeber alleine den Beitrag. Die erreichte Alters- 
gruppe fiir Pensionierung verschiebt sich in einer Reihe von Landern von 50 Jahren 
fiir freiwillige Pensionierung zu 55 Jahren fiir die offizielle Altersgrenze, in anderen 
von 55 Jahren fiir freiwillige Pensionierung zu 60 Jahren offizieller Altersgrenze, 
und in anderen von 60 Jahren freiwilliger zu 65 Jahren offizieller Pensionierung. 
Manche Systeme geben keine Altersgrenze an. Obgleich Bedingungen und individu- 
elle Menschen von Land zu Land und auch im selben Lande verschieden sind, wire 
die Uberlegung angebracht, wenn man die Knappheit von Krankenschwestern 
bedenkt, ob die offizielle Altersgrenze nicht in allen Laindern iiber 55 Jahre gesetzt 
werden sollte, zumal die Héhe der Lebensjahre in der Welt gestiegen ist. In manchen 
Landern, wo mehrere Altersversicherungen vorhanden sind, erweist es sich schwierig, 
die verschiedenen Systeme miteinander in Einklang zu bringen. Nur dort, wo 
Wechselseitigkeit zwischen den verschiedenen Systemen besteht, kann die Kranken- 
schwester freiziigig ihre Tatigkeit wechseln, ohne ihre Altersversicherung zu verlieren. 
Hier bietet sich eine andere Aufgabe fiir die nationalen Schwesternverbinde zu 
aktiver Arbeit, denn in Anbetracht der allgemeinen Entwicklung héherer Verwaltungs- 
posten fiir Krankenschwestern, kénnen solche mit grosser Erfahrung, bewandert in 
mehreren Zweigen ihres Berufes, viel Einfluss in diesen Stellungen ausiiben. Die 
Pensionsversicherung sollte auch solchen Mitgliedern geniigend Unterstiitzung geben 
kénnen, die wegen Krankheit oder Behinderung, die sie wahrend ihres Dienstes 
erlitten haben, vor der Zeit pensioniert werden miissen. Besondere Vorkehrungen 
bestehen in den meisten Landern fiir solche, die mit Tuberkulose angesteckt wurden. 
Da die Gefahren dieser Krankheit sich verringern, gewinnen andere Krankheiten 
und Behinderungen verhialtnismdssig gréssere Bedeutung und verdienen mehr 
Aufmerksamkeit. Es ist interessant festzustellen, dass die Informationen inbezug 
auf Gesundheitsschutz darauf hindeuten, dass jetzt dieser wichtigen Seite der 
Wohlfahrt fiir Krankenschwestern mehr Beachtung geschenkt wird. Aber nur in 
wenigen Lindern werden besondere Vorkehrungen fiir diejenigen getroffen, deren 
Arbeit ein besonders hohes Risiko einschliesst. Nord Europaische Lander gelten 
als Ausnahme mit ihren besonderen Schutzbestimmungen fiir Krankenschwestern 
im R6ntgenfach. Zu diesem Schutz gehéren zusatzliche Ferien. 


Das Studium der Wirtschaftslage der Krankenschwestern ist nicht leicht, aber 
es ist nicht nur wichtig, sondern auch hoch interessant. Erneute Betonung fand 
dieses Thema erst vor kurzem auf der Internationalen Arbeiterorganisation. Im 
Jahre 1957 wurde eine Spezialuntersuchung fiir die wirtschaftlichen Bedingungen 
der Krankenschwestern eingeleitet und in diesem Jahre soll ein ad hoc Komitee 
zusammengerufen werden, das die ganze Frage bearbeiten soll. Auf den Bericht 
dieses Komitees werden Krankenschwestern in aller Welt mit grossem Interesse 
warten, besonders da die vorbereitende Arbeit von Fraulein Margrethe Kruse 
geleistet wurde, der Geschfftsfiihrerin des danischen Rates fiir Krankenschwestern, 
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deren Name in internationalen Kreisen der Schwesternschaft wohl bekannt ist. 
Wie auch immer das Resultat sein mag, die Verantwortung, gute Arbeitsbedingungen 


fiir ihre Mitglieder zu schaffen und zu erhalten, bleibt den nationalen Schwestern- 
verbanden vorbehalten. 


Der internationale Rat der Krankenschwestern, der die nationalen Schwestern- 
verbande in ihrem Streben nach verbesserten Arbeitsbedingungen vereinigt, ist sich 
seit vielen Jahren der Bedeutung dieser Frage bewusst. Schon im Jahre 1947 hat 
das Studienkomitee der ICN festgestellt, dass:— ‘“‘ Der Fortschritt des Kranken- 
schwesternberufes zu einem grossen Teil von der Férderung der beruflichen, sozialen 
und wirtschaftlichen Wohlfahrt der Schwestern abhangig ist”. Das Resultat dieses 
Berichtes vom Komitee fiihrte zu dem Entschluss, ein Komitee zu wahlen, zum 
Studium “‘ der Wirtschaftslage der Krankenschwestern in aller Welt”. Der Bericht, 
der in Rom vorgelegt wurde, war das Ergebnis dieser Entscheidung. 

*Report der Wirtschaftsberaterin fiir die Direktorinnen und den grossen Rat des Internationalen 


Rates fiir Krankenschwestern, Rom, Italien, Mai 1957. 147 Seiten. 
Preis 10 Schilling oder 1.50 Dollar. 


Les Statuts Economiques des Infirmieres 
FLORENCE UDELL, C.B.E. 


Conseillére économique du Conseil International des Infirmiéres. 


















ON a parfois blamé les conditions médiocres de travail des infirmiéres pour 
expliquer la pénurie du personnel infirmier dans le monde. Quelle évidence 
existe pour supporter une assomption de ce genre? 


La réponse est que l’on a pas encore fait d’études sérieuses, sur un plan inter- 
national, des facteurs qui sont a la base de la pénurie du personnel infirmier. Cep- 
endant, une quantité importante d’informations ayant trait aux conditions économiques 
des infirmiéres, a été rassemblée par le CII informations qui fourniraient un point 
de départ a une enquéte sur les aspects économiques du probléme. 


Dans le rapport sur les Conditions Economiques*, présenté au Grand 
Conseil du CII a sa réunion de Rome en mai 1957, on n’avait fait aucun essai pour 
essayer de prouver ou de réfuter certaines théories sur cette question. Au lieu de 
cela, le rapport se contentait de rassembler les informations recueillies par la 
Conseillére Economique, auprés des correspondants économiques de 28 pays différents. 


A partir de ce rapport, il est facile de voir que dans certains pays les conditions 
de travail des infirmiéres, sont plutét médiocres. Cependant, une information 
semblable ayant trait 4 d’autres professions (quand cela put étre obtenu), indique 
que le facteur responsable de cela, est la concurrence existant dans les quelques 
professions ouvertes aux femmes, auquel s’ajoute, en général, le manque 
d’émancipation de la femme. 


Dans d’autres pays, il existe un manque total de jeunes femmes acceptables 
pouvant aller au devant des besoins de la communauté. Cependant, il est intéressant 
de voir que, méme si les conditions offertes aux infirmiéres ne sont pas aussi attray- 
antes que celles offertes aux autres professions, les soins infirmiers attirent plus que 
sa bonne part de jeunes femmes de bonnes familles. Le rapport offre des informa- 
tions détaillées des pourparlers dans le domaine des conditions économiques; des 
salaires ; des facilités (telles que la pension, le logement, l’uniforme et le blanchissage); 
les caisses de retraite; les heures de travail; la protection sanitaire; les congés et les 
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congés de maladie. On a aussi essayé de faire une comparaison sur les aspects de 
la situation dans divers pays. 


A la suite de la présentation de ce rapport, une pétition fut adoptée par le Grand 
Conseil du Conseil International des Infirmiéres. Elle portait sur la formulation 
d’un systéme de conditions économiques pour les infirmiéres, systeme devant étre 
basé sur certains principes généraux énumérés dans le Rapport. 


L’un des points le plus important, se retrouvant tant dans le rapport lui-méme 
que dans la résolution du Grand Conseil, a trait aux négociations de salaries et aux 
conditions de service. On put voir qu’une certaine forme de mécanisme de négocia- 
tion existait dans vingt des vingt-huit pays d’ou les informations avaient pu étre 
obtenues. L’Association Nationale des Infirmiéres, ou une partie constituante 
de l’Association, ne jouant pas une partie active dans tous les vingt pays, ceci signifiait 
que, quoique le besoin d’un programme de sécurité économique (et tout l’effort pour 
le rendre effectif), fit reconnu, dans la majorité de ces pays, les négociations pour 
les infirmiéres, n’étaient pas toujours menées par les infirmiéres. Il est d’une 
importance capitale que les infirmiéres elles-mémes, par le truchement de leurs 
organisations professionnelles, puissent s’occuper d’une maniére active de leurs 
propres conditions de travail, et qu’elles soient en mesure de décider elles-mémes des 
conditions qu’elles désirent obtenir. Si elles ne le font pas, d’autres devraient le 
faire pour elles. Dans de telles circonstances, la décision dépendra probablement, 
non pas tant des statuts désirables dans le domaine des soins infirmiers et de celui 
des infirmiéres elles-mémes, mais sur la situation des employés en général dans le 
pays en question. L’assimilation des infirmiéres aux autres classes professionnelles 
peut méme ne pas étre obtenue, et méme son caractére désirable étre reconnu. 


Il a été démontré que l’infirmiére elle-méme peut se trouver désavantagée dans 
les négociations, du fait méme de l’arriére-plan traditionnel de sa profession. Le 
lien existant entre son travail et celui de l’Eglise et avec celui des gens dont “ c’est la 
vocation ”’, est l'un des aspects de ce point de vue. La subsistance, dans certains 
pays, de la notion que les soins infirmiers ne sont pas faits pour les femmes d’un bon 
milieu social, est une autre difficulté. 


Aussi longtemps que le cas de l’infirmiére n’est accepté qu’en tant que fraction 
d’un groupe plus important, ses conditions de service ne peuvent vraiment 
s’apparenter a ses devoirs et responsabilités en tant qu’infirmiére. En tant que fraction 
d’un groupe, elle sera considérée comme l’une d’un nombre comparativement infime 
dans les limites d’un groupe plus important,: dont le travail fourni par ses membres 
ne comporte aucune relation réelle avec les soins infirmiers. On ne peut trop mettre 
l’emphase sur l’importance de l’assurance de l’obtention d’une considération qui 
leur est due. Ceci ne peut étre réalisé vraiment effectivement par n’importe qui, si 
ce n’est les infirmiéres elles-mémes, car, ainsi que le déclare |’Association des 
Infirmiéres Américaines: “‘ Les Associations d’Infirmiéres sont qualifi¢es pour agir 
et devraient agir comme les agents exclusifs de leurs affiliations respectives dans les 
domaines importants de la sécurité économique et de l’effort collectif....”’. 


La comparaison entre les salaires des infirmiéres d’un pays a l’autre s’avéra 
difficile, sinon presque impossible. Dans les comparaisons de ce genre, portées 
sur un plan international, les différents facteurs qui affectent la valeur réelle de l’argent, 
et de ce fait des salaires versés, sont si variés et si variables, qu’un tableau fidéle de la 
position de la situation est presque impossible a réaliser. Par exemple, il est nécessaire 
de connaitre le pouvoir d’achat actuel de l’argent versé et la valeur réelle des avantages 
offerts en nature, en prenant particuliérement en considération l’index du cofit de 
la vie, les bénéfices sociaux fournis, la valeur des impéts, le standard de vie normal 


17 











INTERNATIONAL NURSING REVIEW 





et les habitudes de consommation dans les pays que l’on compare. Les autres 
points que l’on doit prendre en considération sont le nombre d’heures pour lesquelles 
un salaire donné est versé, et le besoin de faire le rapport exact entre le degré de 
responsabilité du service rendu. Dans ce dernier cas, aucun apparentement n’est 
fait entre le personnel nouveau et le personnel ayant de l’ancienneté dans la profession, 
si ce n’est entre les personnels de différents pays, 4 un degré égal d’ancienneté. Les 
fluctuations du coit de la vie et de la valeur du change sont si fréquentes de nos jours, 
que c’est impossible et méme presque dangereux de faire un quelconque rapport de 
comparaison entre les salaires dans les différentes parties du monde. 


L’emphase mise sur les difficultés n’est pas une excuse pour le manque d’informa- 
tions du Rapport, mais c’est un avertissement contre les déclarations faciles quant 
a la comparaison des conditions de travail, sans évidence suffisante pour montrer 
que ces déclarations sont exactes et actuelles. Dans ces conditions, on peut assurer 
que l’impression générale recueillie 4 partir des éléments fournis par les corres- 
pondants économiques dans plusieurs pays, confirme la croyance que la position 
des infirmiéres est loin d’étre satisfaisante et que beaucoup de travail est nécessaire 
si on veut voir ’amélioration de ces conditions. 


L’on peut comparer plus aisément sur un plan international, les heures de travail, 
parce qu’elles ne varient pas aussi rapidement et que l’on n’a pas a prendre d’autres 
facteurs en considération. Cependant, la encore, une fausse impression peut étre 
obtenue. Dans certains pays, une législation limite, en théorie, le nombre des heures 
de travail. En pratique, il est pratiquement impossible de la mettre en oeuvre avec 
les infirmiéres disponibles, si un service de 24 heures doit étre assuré chaque jour de 
l'année. Quelques unes des conseilléres économiques déclarérent tout a fait caté- 
goriquement que les heures prévues par la loi, méme si on prend en considération Ia 
marge prévue pour un nombre déterminé d’heures supplémentaires, n’étaient pas 
réalisables dans la majorité des hépitaux et établissements hospitaliers de leur pays. 
On ne put obtenir facilement un tableau fidéle, du fait que l’existence méme de cette 
législation tendait 4 rendre obscur le nombre d’heures de travail effectif. D’une 
maniére générale, le nombre d’heures de travail dans les hépitaux variait de quarante 
heures par semaine en Australie, en Belgique, au Canada, en Nouvelle-Zélande et 
aux Etats-Unis; ou trois roulements de huit heures par jour ou dans d’autres pays, 
de cinquante-et-un 4 cinquante-quatre heures par semaine en Allemagne; et de 
quarante-huit a soixante heures de service de jour, 4 cinquante-six et quatre-vingt- 
quatre heures de service de nuit dans I’Inde. 


Plusieurs pays reportérent qu’une pénurie sérieuse du personnel infirmier 
rendait impossible des heures de travail plus courtes dans beaucoup d’hdpitaux et 
autres branches de la profession. On trouva une relation plus étroite entre les heures 
de travail fournies par des groupes tels que celui des infirmiéres d’hygiéne sociale 
et ceux des autres professions. La question des heures de travail est une autre 
matiére qui devrait bien étre prise en considération dans une étude sérieuse sur la 
cause et les effets de la pénurie du personnel infirmier dans le monde entier. Au 
début des enquétes menées sur les conditions économiques, les infirmiéres, dans un 
certain nombre de pays, recevaient un certain salaire versé en argent liquide. En 
plus, elles recevaient aussi un certain nombre d’avantages sous forme de facilités 
de logement. Il est remarquable de voir que cet état de fait a tendance a changer 
vers le paiement d’un salaire brut d’ou sont faites des déductions dans le cas ow les 
employeurs fournissent la pension, le logement et autres avantages. L’on peut 
aussi voir dans le dernier Rapport, que seules les directions des hépitaux de cing 
pays, assurent la pension et le logement. Les Associations Nationales d’Infirmiéres 
sont en faveur du paiement d’un salaire brut en argent liquide, et aussi dans la 
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plupart des cas, de l’option qu’auraient les infirmiéres de pouvoir vivre a l’extérieur 
de ’hdpital ou établissement de travail, si elles en éprouvent le désir. La résolution 
adoptée par le Grand Conseil du Conseil International des Infirmiéres est que 
“ . . Le logement, si assuré par les employeurs (doit étre) d’un standard acceptable 
pour des femmes qui excercent une profession,—quoique toute infirmiére diplomée 
devrait avoir la permission de ne pas étre logée....” 


Les retraites sont Il’un des aspects les plus compliqués de la question de la sécurité 
économique des infirmiéres. Dans certains pays, il existe des caisses spéciales pour les 
infirmiéres et autre personnel sanitaire mais dans certains autres, les infirmiéres 
sont englobées dans un systéme de caisses de retraite qui couvrent tous les fonction- 
naires et tout le personnel employé par l’Etat ou autres services publics. Comme 
les infirmiéres sont plus agées quand elles joignent l’organisation, et comme le montant 
de la pension dépend de la longueur du service, quand elles atteignent l’Age de 
retraite obligatoire, elles peuvent se trouver désavantagées, si on les assimile aux 
autres groupes d’employés. II existe dans plusieurs pays, une caisse nationale de 
retraite, qui donne droit a tous les membres de la communauté atteignant un certain 
age, a une retraite des vieux. Une telle forme de retraite s’ajoute naturellement a 
la retraite normale. 


La plupart des caisses de retraite sont contributives, d’une part l’employée, 
d’autre part l’employeur y contribuent a partir d’un certain pourcentage du salaire. 
Dans six pays, d’ou certaines informations purent étre recueillies, c’est l’employeur 
seulement qui verse l’entiére contribution. L’age de retraite varie dans un certain 
nombre de pays, entre cinquante ans pour une retraite proportionnelle et cinqu ante- 
cing ans pour la retraite obligatoire, et dans d’autres pays, entre soixante ans pour 
la retraite proportionnelle et soixante-cinq ans pour la retraite obligatoire. Dans 
certaines organisations de retraite, il n’existe pas de limite d’4ge. Quoique les 
circonstances et les individus varient d’un pays a l’autre, voire méme dans un méme 
pays, du fait du manque d’infirmiéres cela vaudrait cependant la peine de voir si la 
limite d’Age de retraite devrait étre élevée au-dessus de 55 ans dans tous les pays, 
particuliérement si l’on prend en considération la prolongation de la vie moyenne 
dans le monde entier. Dans la plupart des pays possédant plus d’une organisation 
de caisse de retraite, il existe une certaine difficulté pour prendre des dispositions 
adéquates pour assurer la réciprocité entre les divers systémes de caisses de retraite. 
Seulement 14 ot une telle réciprocité a pu étre obtenue, l’infirmiére peut étre libre 
de passer d’une branche d’activité 4 un autre sans pour cela perdre ses droits a la 
pension. Ceci est un autre point dont les Associations Nationales pourraient s’occuper 
activement car, avec le développement général des importantes positions administra- 
tives offertes aux infirmiéres, celles qui possédent une grande experience embrassant 
plus d’une branche d’activité, ont beaucoup 4 contribuer a ces positions. 
Les caisses de retraite devraient aussi prévoir une pension adéquate pour celles qui, 
pour cause de mauvaise santé ou incapacité acquises dans leur service, se voient 
obligées de prendre leur retraite prématurément. Des termes spéciaux existent 
dans la plupart des pays pour sauvegarder les intéréts de celles qui ont contracté 
la tuberculose. Du fait que cette maladie devient un probléme moins sérieux, d’autres 
maladies et incapacités peuvent assumer une importance relativement plus grande 
et mériter l’attention. II est intéressant de remarquer que les informations données 
quant a la protection de la santé, indiquent qu’une considération plus grande est 
maintenant donnée a cet aspect important du bien-étre des infirmiéres. Cependant, 
il existe dans peu de pays, des conditions spéciales prévues pour celles dont le travail 
offre un certain risque. Les pays d’Europe du Nord sont en cela une exception, 
dans leur offre d’une sauvegarde spéciale auprés des infirmiéres engagées dans des 
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travaux ayant trait aux rayon X. Ces conditions spéciales, comprennent l’obtention 
d’un congé annuel supplémentaire. 

L’étude des statuts économiques des infirmiéres n’est pas tache facile, mais elle 
est importante et vraiment intéressante. Une emphase renouvelée fut récemment 
portée 4 ce sujet par le Bureau International du Travail. En 1957, il entreprit 
une étude spéciale des conditions économiques des infirmiéres, et cette année il doit 
rassembler un comité ad-hoc, chargé de reviser la question toute entiére. Les infirmiéres 
du monde entier attendront avec le plus grand intérét le rapport de ce comité, 
particuliérement du fait méme que le travail de base fut réalisé par Mlle Margrethe 
Kruse, secrétaire executive du Conseil Danois des Infirmiéres, figure bien connue 
des cercles infirmiers internationaux. Quelqu’en soit le résultat, la responsabilité 
pour |’établissement et le maintient de bonnes conditions de service pour les membres 
affiliés, demeurera dans les mains des Associations Nationales d’Infirmiéres. 

Le Conseil International des Infirmiéres, se joignant aux Associations Nationales 
dans leurs efforts pour améliorer leurs conditions, se sont rendues pleinement compte 
depuis plusieurs années de l’importance de cette question. Si l’on revient en arriére, 
aussi loin qu’en 1947, le Comité d’Etudes du CII avait déclaré que les progrés dans 
la profession des soins infirmiers dépendent 4 un degré important sur la promotion 
du bien-étre des infirmiéres sur les plans tant professionnels que sociaux et économi- 
ques, et en résultat du rapport de ce Comité, il fut décidé de créer un Comité pour 
étudier ‘‘ Les conditions économiques des infirmiéres du monde entier”’. Le Rapport 
présenté 4 Rome fut le résultat de cette décision. 

* Rapport du Consultant Economique, au Conseil d’Administration et au Grand Conseil du 
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Los Progresos de la Enfermeria en la 
Region de las Americas 


AGNES W. CHAGAS 


Consultora en Educacién de Enfermeria para la Regidn de las Américas,Oficina Sanitaria 
Panamericana, Oficina Regional de la me ory Mundial de la Salud, Washington, D.C., 
.U.A, 


N la actualidad, las enfermeras de las Américas pueden lucir con mayor satisfac- 
cidén su uniforme si reflexionan sobre la categoria que ha alcanzado su profesién 

en el curso de treinta o cuarenta afios, al lograr que se las reconociera y aceptara 
como miembros profesionales del grupo de salud. Para pasar de ayudantes sin 
preparaciOn a instructoras clinicas y supervisoras de salas ha sido preciso franquear 
barreras que parecian invencibles. Ha contribuido a derribar esas barreras el hecho 
de que la neuva generacién de muieres jévenes, bien preparadas, estuviera resuelta a 
prestar un servicio de enfermeria inteligente, a pesar de que a menudo tenia que 
moverse en un ambiente de inseguridad acerca de sus funciones o aun lleno de reservas 
sobre su idoneidad para desempeifiar tareas que exigieran conocimientos superiores. 


La transformacion no ha llegado aun a su término bajo ningun concepto, ni se ha 
operado por igual en todo el Hemisferio. La evolucién social que permitié elevar 
la condicién de la enfermera profesional, sigue progresando en muchos paises, pero 
en otros esta en sus comienzos. Para lograr cierta uniformidad, es preciso aguardar 
a que mejoren algunas actitudes sociales, y especialmente que se eleve la condicién 
de la mujer y la economia progrese lo suficiente para permitir que sea mayor el 
numero de mujeres jévenes que cursen la ensefianza secundaria. Una vez logrado 
esto, inmediatamente se exigira un nivel de educacién mas elevado para poder ingresar 
en las escuelas de enfermeria. En todos los paises ya se observan indicios muy 
halagiiefios en que puede fundarse un prondéstico optimista y confiado para el futuro. 


La mayoria del personal de enfermeria empleado en los hospitales en la América 
Latina no ha recibido una preparacion oficial, y la mayor parte de los hospitales no 
cuentan con una sola enfermera graduada. En consecuencia, se observa una tend- 
encia al ascenso rapido de las enfermeras graduadas en cuanto ocupan su primer 
empleo. En lugar de desempejiar funciones de atencién directa del enfermo en el 
hospital, tienen que actuar de supervisoras, instructoras clinicas o aun de admini- 
stradoras de servicios de enfermeria, funciones que anteriormente habia ejercido el 
médico. Durante muchos afios no se ha comprendido o no se ha querido aceptar 
esta situacion, y en las escuelas de enfermeria no se adcptaban las medidas necesarias 
para poner a sus graduadas en condiciones de ejercer estas nuevas funciones. Sin 
embargo, en estos Ultimos afios se han comprendido mejor los problemas de la 
recién graduada y se ha tratado de prepararla para sus nuevas funciones de la siguiente 
manera: 

1. ampliando su preparacién para las funciones que efectivamente ha de 

desempefiar, y a este efecto se le hace seguir breves cursos suplementarios 
en ensefianza y supervision, de 3 a 6 meses de duracién; 
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2. incluyendo en los planes de estudios fundamentales cursos tedricos y practicos 
de ensefianza y supervisidn, de suerte que la futura enfermera no necesite 
educacién complementaria en ese campo después de su graduacién; y 


3. organizando cursos en administraci6n de enfermeria para post-graduadas. 


En los ultimos afios se ha hecho una mejor distinci6én entre la enfermera pro- 
fesional y la auxiliar de enfermeria, indispensables, tanto una como otra, si estan 
debidamente preparadas y se les asignan funciones que puedan desempefiar. En 
general, todavia hay muchos sitios donde no se suele hacer gran distincidn—cuando 
se hace alguna—entre la enfermera graduada y la auxiliar de enfermeria adiestrada 
o sin adiestrar; sin embargo, esta situacién se esta corrigiendo en algunos paises. 
Esta falta de discriminacién se ha notado especialmente en materia de sueldos y 
clasificaci6n de puestos. Muchas veces, la enfermera graduada se incluye en la 
misma carrera profesional que la auxiliar de enfermeria. Se da con frecuencia el 
caso de que una enfermera profesional, bien preparada, salga de una escuela recono- 
cida por el gobierno en posesién de los mas recientes conocimientos y técnicas de 
enfermeria, y sea puesta a trabajar bajo la supervision de una auxiliar bien situada, 
con sueldo y autoridad superiores a los de la enfermera graduada. Es evidente que 
esta situacidn provoca inconvenientes para ofrecer un aliciente a la estudiante de 
enfermeria seria y responsable o interesar un numero considerable de mujeres jévenes 
en la profesién. La situacién ha ido mejorando lentamente y varios paises han 
empezado ya a abordar el problema a base de establecer sistemas de clasificacién 
de puestos y escalas de sueldos, y aplicando dos criterios distintos segtin se trate de 
personal profesional o de auxiliares de enfermeria. 


En la América Latina, la escuela de enfermeria suele depender del gobierno 
nacional y tiene caracter oficial. Eso es consecuencia natural del patrocinio que 
durante largo tiempo ha ejercido el gobierno sobre los servicios de sanidad y educa- 
cién. La mayoria de las escuelas han sido financiadas por los Ministerios de Sanidad 
o de Educacién, aunque en algunos paises estas escuelas estan incorporadas a las 
universidades aut6nomas. Hasta hace poco, las organizaciones no gubernamentales, 
e incluso la asociacién profesional, tuvieron poca influencia en la preparacién de 
enfermeras. 


En los programas orientados por la Oficina Sanitaria Panamericana, Oficina 
Regional de la Organizacién Mundial de la Salud, se han introducido recientemente 
innovaciones con el objeto de lograr una mayor participacién de estos grupos. 
Actualmente se estan Ilevando a cabo en Costa Rica, Bolivia y Ecuador programas 
que prometen unir los recursos sanitarios y médicos, gubernamentales y no 
gubernamentales, con el objeto de dar mayor apoyo publico al concepto de enfermera 
profesional y permitir una financiacién de las escuelas de enfermeria mas adaptada 
a la realidad. Esto se ha logrado invitando a todos los organismos que emplean 
enfermeras profesionales incluyendo las asociaciones nacionales que organizan 
campafias contra el cancer, la tuberculosis, la lepra, etc., y a instituciones industriales, 
para que aporten fondos con destino al mantenimiento de una escuela. Miembros 
de estos organismos forman parte del Patronato o Junta Directiva. La Junta coopera 
en la obtencién de fondos, lleva y administra los asuntos financieros, y examina 
y aprueba los presupuestos de la escuela. En algunos casos se asigna a las 
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organizaciones participantes una cuota en proporciédn al nimero de enfermeras 
profesionales que utilizan. Asimismo, la presidencia de la Junta puede quedar 
reservada o no para el Ministerio de Salubridad del pais. Existe ya una aceptacion 
de este plan; y es de esperar que vaya desarrollando la conciencia publica, no sdlo 
en favor de la idea de que la enfermeria sea una profesidn reconocida, sino también 
haciéndole comprender los beneficios que puede proporcionar un elevado nivel 
de la profesién. 


Un organismo gubernamental (en algunos casos el Ministerio de Salubridad, en 
otros el de Educacién) tiene la funcién de llevar el registro de diplomas de las enfer- 
meras que se graduan en las escuelas reconocidas por el gobierno. Hace muy poco 
tiempo que las asociaciones profesionales de enfermeria intervienen en la determina- 
cién de normas de capacitacién profesional. En algunos paises se ha puesto en 
vigor una legislaci6n patrocinada por la profesi6n de enfermeria con el objeto de 
establecer la preparacién requerida para los distintos grupos del personal de enfer- 
meria y para controlar la licencia que autoriza a ejercer la profesidn. Esto se ha 
logrado en los casos en que existen organizaciones nacionales de enfermeria activas, 
y esta pauta se va siguiendo gradualmente en otros paises a medida que las 
organizaciones de enfermeria se fortalecen y comprenden mas claramente su 
responsabilidad. 


Las organizaciones de enfermeras han adquirido el prestigio de que hoy disfrutan 
gracias principalmente a la labor fundamental de formar elementos dirigentes, 
realizada, durante los ultimos 35 afios, por las autoridades sanitarias nacionales en 
colaboraci6n con instituciones como la Fundacion Rockefeller, la Fundacion Kellogg, 
la OSP/OMS y los programas bilaterales emprendidos por la Administracién de 
Cooperacién Internacional y sus precursores. La importantisima contribucién de 
la OSP/OMS en este movimiento se funda en su mandato constitucional de actuar 
como organismo coordinador de los programas sanitarios. Ejerciendo esta facultad 
y considerando que la profesion ha llegado ya a un punto en que puede beneficiarse 
de un intercambio de informacién y de ideas entre enfermeras procedentes de paises 
en que la enfermeria se encuentra en diversas fases de desarrollo, la Oficina comenzo, 
en 1949, a brindar oportunidades para la celebracion de reuniones internacionales 
en forma de seminarios, grupos de trabajo y congresos regionales. 


En estas reuniones, se procede a un intercambio de experiencias y se determinan 
los principales problemas, de suerte que puedan trazarse planes mas eficaces tanto 
de nivel nacional como regional e internacional. Se fundan en la idea de que este 
intercambio de impresiones ayuda a los grupos nacionales a resolver sus respectivos 
problemas en la medida en que lo permitan las condiciones locales y la fase de 
desenvolvimiento de la profesién. Este desenvolvimiento es todavia desigual, pero 
en todos los paises puede observarse un mejoramiento de los niveles de la ensefianza 
de enfermeria y una creciente aceptacién de la categoria profesional de la enfermera 
graduada. Una prueba evidente de este reconocimiento es la creacién de servicios 
nacionales de enfermeria en los Ministerios de Salubridad, bajo la direccién de 
enfermeras profesionales. Dieciséis de los veintitrés paises de esta Regién han 
establecido ya esta norma en sus respectivos servicios de salud publica. 


Es evidente que en algunos paises se ha llegado ya a la fase definitiva de la 
autonomia de la profesién gracias a que en ellos se esta llevando a cabo, bajo los 
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auspicios de la asociacién nacional de enfermeras, un minucioso analisis de los 
recursos y necesidades de enfermeria, como base para planes a largo plazo. Para 
estos estudios, las enfermeras buscan y obtienen la colaboracién de las autoridades 
gubernamentales docentes y sanitarias, fundaciones filantropicas, organizaciones 
sanitarias internacionales, grupos médicos y ciudadanos particulares. 


Si bien hay todavia muchos puntos débiles, el aspecto general que presenta la 
enfermeria en las Américas es alentador. El constante desarrollo de las economias 
nacionales, el mejoramiento de la educacién general de la mujer y un mayor reconoci- 
miento de sus posibilidades han tenido por resultado una elevacién de los niveles 
de la ensefianza de enfermeria, un creciente control de la planificacién y ejecucién 
de los programas de enfermeria por las propias enfermeras y la formacién de una 
profesién de enfermeria auténoma. 


Richtlinien in der Krankenpflege in den 
amerikanischen Staaten 


AGNES W. CHAGAS 


Beraterin fiir die Ausbildung in der Krankenpflege in den amerikanischen Staaten, 
Panamerikanisches Gesundheitsbiiro 


RANKENSCHWESTERN in den amerikanischen Staaten kénnen heutzutage 

ihre weissen Kappen etwas flotter tragen im Bewusstsein des héheren Standes, 
den ihr Beruf inbezug auf Bestaétigung und Anerkennung in den letzten 30 bis 40 
Jahren erfahren hat und sie als Mitglieder in der medizinischen Gemeinschaftsarbeit 
zahlt. Diese Metamorphose, die von ungelernten Handlangern zu klinischen 
Lehrkraften und Stationsleiterinnen fiihrte, hat trotz scheinbar uniibersteigbarer 
Schwierigkeiten stattgefunden. Die eiserne Willenskraft der jiingeren Generation 
junger Madchen mit guter Vorbildung, die zur Ausiibung intelligenter Krankenpflege 
bereit waren und oft in einer Atmosphare von Ungewissheit inbezug auf ihren 
Wirkungskreis arbeiteten oder sogar Zweifel hegten, ob die Ubernahme grdsserer 
Verantwortung angebracht sei, trugen viel dazu bei, die Schranken des Widerstandes 
zu brechen. 


Die Metamorphose ist noch bei weitem nicht vollstaindig durchgefiihrt, noch 
ist die Entwicklung in unserem Weltteil in gleichem Masse vorgeschritten. Dank 
der sozialen Entwicklung in vielen Landern wurde der Aufstieg des Pflegeberufes 
geférdert, aber in manchen Lindern befindet er sich noch im Anfangsstadium. Eine 
gewisse Einheitlichkeit in der sozialen Haltung bedarf der Verbesserung und besonders 
ist ein héheres Ansehen des Frauentums notwendig, wie auch 6konomischer Fort- 
schritt, der es erlaubt, eine Erweiterung der héheren Bildung fiir eine grosse Anzahl 
junger Madchen zu schaffen. Die Bestimmung fiir bessere Schulbildung als Grund- 
lage zur Schwesternausbildung wird dann die Folge sein. Gute Anzeichen dafiir 
kénnen bereits in aller Welt gefunden werden und diese bilden die Grundlage fiir 
einen optimistischen und zuversichtlichen Ausblick in die Zukunft. 
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MANGEL AN FORMELLER AUSBILDUNG 


Der grésste Teil des Pflegepersonals in Latein-Amerika hat keine formelle 
Ausbildung genossen und die Mehrzahl der Hospitaler beschaftigt nicht eine einzige 
geprifte Krankenschwester. Die Folge davon ist, dass die gepriiften Pflegekrifte, 
die Anstellungen in solchen Hospitalern finden, haufig mehrere Posten iiberspringen. 
Sie werden kaum, ihrer Erwartung entsprechend, mit Krankenpflege auf den Stationen 
beschaftigt, sondern finden sich beschleunigt in Stellungen von Stationsleiterinnen, 
Lehrkraften auf klinischem Gebiet oder sogar als Verwaltungsbeamte fiir den 
Krankenpflegedienst, ein Posten, der vorher vom Arzt ausgefiillt wurde. Da man 
lange Zeit diese Tatsachen weder verstanden noch anerkannt hatte, wurde es in den 
Ausbildungsschulen fiir Krankenpflege nicht fiir nétig befunden, die Schiilerinnen 
fiir solche Aufgaben vorzubereiten. Jedoch seit wenigen Jahren ist ein wachsendes 
Verstandnis fiir solche Probleme der eben gepriiften Krankenschwester aufgebracht 
worden und hat zu dem Entschluss gefiihrt, sie besser fiir diese neuen Aufgaben 
vorzubereiten durch folgendes: 


1. Erweiterung ihrer Ausbildung fiir ihre tatsichlichen Pflichten anhand kurzer 
zusatzlicher Kurse, die 3 bis 6 Monate dauern und Unterrichts- und 
Leitungsstudien umfassen. 


2. Indem man Kurse und praktische Erfahrung im Lehren und in der Leitung 
in die allgemeine Schwesternausbildung mit einschliesst, sodass in der 
Zukunft gepriifte Schwestern keinen zusidtzlichen Unterricht nach ihrem 
Staatsexamen auf diesen Gebieten bendtigen. 


3. Festlegung fortgeschrittener Kurse im Verwaltungswesen fiir Krankenpflege. 


In den letzten Jahren wurde auch darin ein Fortschritt erreicht, dass man zwischen 
staatlich gepriiften Schwestern und Hilfsschwestern Unterschiede machte. Beide 
sind absolut notwendig, wenn sie entsprechend ausgebildet und beschaftigt werden. 
Im allgemeinen wurde wenig oder gar kein Unterschied gemacht zwischen der staatlich 
gepriiften Schwester und der ungelernten oder gelernten Hilfsschwester, aber in 
mehreren Landern ist dieser Zustand jetzt geaindert worden. Diese mangelnde 
Unterscheidung machte sich besonders in der Bezahlung und der Verteilung der 
Stellungen bemerkbar. Oft wird kein Unterschied in der Laufbahn einer staatlich 
gepriiften oder einer Hilfskrankenschwester gemacht. Hiaufig verlasst eine wohlausge- 
bildete Berufskrankenschwester eine staatlich anerkannte Ausbildungsschule, gut 
ausgeriistet mit dem neusten Wissen und der neusten Technik ihres Berufes, um sich 
der Leitung einer fest verankerten Hilfsschwester unterordnen zu miissen, die sowohl 
hdheres Gehalt bezieht, als auch gréssere Autoritat besitzt als die staatlich gepriifte 
Krankenschwester. Der Nachteil einer solchen Situation ist offensichtlich, wenn 
man versuchen will, einer ernsthaft interessierten Schiilerin die Vorteile des Schwestern- 
berufes klar zu machen, oder wenn man eine gréssere Anzahl junger Madchen fiir 
den Schwesternberuf werben will. Verbesserung auf diesen Gebieten geht nur 
langsam vor sich, aber mehrere Linder versuchen doch, dieses Problem zu lésen 
durch die Einfiihrung von verschiedenen Stufen fiir Stellungen und Gehiilter, die 
auf zwei getrennten Linien laufen. Die eine beriicksichtigt staatlich gepriiftes 
Personal und die andere Hilfspersonal. 
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STAATLICHE KONTROLLE DER SCHWESTERNSCHULEN 


In Latein-Amerika ist es allgemein iiblich, dass der Staat die Schwesternschulen 
kontrolliert und anerkennt, da er diese als natiirlichen Zuwachs des Gesundheits— 
und Erziehungswesens betrachtet, die seit langem vom Staate geférdert werden. 
Die Mehrzahl der Schulen werden entweder vom Gesundheits—oder vom Erziehungs- 
ministerium finanziert, obgleich in manchen Landern die Schulen unabhangigen 
Universitaten angegliedert sind. Noch bis vor kurzem hatten freie Organisationen 
oder sogar der Berufsverband geringen Einfluss auf die Vorbildung von Kranken- 
schwestern. 


In kiirzlich erneuerten Arbeitsplinen, die unter der Leitung des Panamerika- 
nischen Gesundheitsbiiros, Regionsabteilung der Weltgesundheits-Organisation 
(PASB/WHO) herausgegeben wurden, versucht man, diese Gruppen zu grésserer 
Teilnahme heranzuziehen. In Costa Rica, Bolivien und Ecuador sind Plane in 
Vorbereitung, wonach das Einkommen von staatlichen und nicht staatlichen Gesund- 
heits—und Medizinischen Behérden vereinigt werden soll zu realer Finanzierung 
von Schwesternschulen und zu 6ffentlicher Férderung der Idee der Berufsschwester. 
Dieses wurde erzielt, indem man an nationale Verbande herantrat und sie dazu 
anregte, Propaganda zur Bekampfung von Krebs, Tuberkulose, Lepra ect. zu machen, 
und Industrieunternehmungen, die selber staatlich gepriifte Schwestern beschaftigen, 
wurden um Beitrage zum Unterhalt einer Schwesternschule gebeten. Vertreter 
solcher Behérden und Verbande gehéren der Schulleitung als Treuhander an. Sie 
helfen, das Kapital zu erhéhen, tiberwachen und kontrollieren die Finanzen und 
iiberpriiffen und bewilligen Gelder fiir die Schulen. Eine Steuereinschatzung kann 
von den interessierten Organisationen erhoben werden, die nach der Anzahl der 
von ihnen beschaftigten gepriiften Krankenschwestern berechnet wird. In manchen 
Fallen bleibt der Vorsitz der Schulleitung einem Vertreter des Gesundheitsministeri- 
ums des jeweiligen Landes vorbehalten, in anderen Landern trifft das nicht zu. 
Die Richtlinie ist gegeben und sollte dazu dienen, zunehmende Erkenntnis und 
Unterstiitzung in der Offentlichkeit zu finden, nicht nur fiir die Idee der Kranken- 
pflege als einen anerkannten Beruf, sondern auch fiir die Segnungen, die ein hoher 
Stand der Ausbildung mit sich bringt. 


Ein Zweig der Regierung, (in manchen Fallen das Gesundheitsministerium, 
in anderen das Ministerium fiir Erziehung) hat die Aufgabe, Register iiber die 
bestandenen Priifungen der Schwestern zu fiihren, die staatlich anerkannte Schulen 
absolviert haben. Erst seit kurzer Zeit haben sich auch die Berufsorganisationen 
fiir Krankenpflege daran beteiligt, den Grad der Ausbildung in Zeugnissen festzulegen. 
In mehreren Landern ist es, dank der Unterstiitzung des Krankenpflegeberufes, 
Gesetz geworden, den Grad der Ausbildung fiir bestimmte Gruppen des Pflege- 
personals festzulegen und die Erlaubnis zur Ausiibung des Berufes zu kontrollieren. 
Dieses wurde dort erreicht, wo aktive Schwesternverbande im ganzen Staat vorhanden 
sind. Diesem Beispiel wird langsam in solchen Landern gefolgt, wo Schwestern- 
organisationen an Einfluss gewinnen und sich ihrer Verantwortungen klarer bewusst 
werden. 


In erster Linie erlangten diese Organisationen ihre Autoritat damit, dass sie als 
Grundlage solche Persdnlichkeiten fiir leitende Stellungen vorbereiteten, dic im 
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Laufe der letzten 35 Jahre aus den Diensten der nationalen Gesundheitsbehérden 
ausgeschieden waren; Behdrden, die mit Gruppen gearbeitet hatten wie die Rocke- 
feller Griindung, die Kellogg Griindung, PASB/WHO und mit den weit verzweigten 
Arbeitsplanen, die von der internationalen vereinigten Verwaltung und deren 
Vorlaufern durchgefiihrt wurden. Der einzigartige Beitrag der PASB/WHO zu 
dieser Bewegung beruht auf ihrem Verfassungsmandat, das sie berechtigt, als 
Vermittlungsstelle fiir Gesundheitsprogramme zu wirken. In dieser Eigenschaft 
und in dem Bewusstsein, dass der Schwesternberuf einen Grad erreicht hatte, auf 
dem es Gewinn bringen wiirde, wenn ein Austausch von Erfahrungen und Ideen 
stattfande zwischen Krankenschwestern solcher Linder, in denen sich Krankenpflege 
noch auf verschiedenen Stufen der Entwicklung befand, sorgte das Biiro vom Jahre 
1949 an fiir Gelegenheiten zu internationalen Zusammenkiinften in der Form von 
Seminaren, Arbeitsméglichkeiten und lokalen Kongressen. 


AUSTAUSCH VON ERFAHRUNGEN ZWISCHEN NATIONALEN GRUPPEN 


Bei solchen Zusammenkiinften werden gemeinsame Erfahrungen diskutiert 
und Hauptprobleme hervorgehoben, sodass durchgreifendere Plane entworfen 
werden kénnen, sowohl auf nationalem, wie auch lokalem und internationalem 
Gebiet. Der Grundgedanke dabei ist, nationalen Gruppen mit solchem Austausch 
zu helfen, ihre eigenen lokalen Probleme zu lésen unter Beriicksichtigung ihrer 
értlichen Bedingungen und dem Stande ihrer Berufsausbildung entsprechend. Noch 
immer ist die Berufsentwicklung ungleich, aber in allen Landern kann man Verbes- 
serungen in der Schwesternausbildung bemerken und ein zunehmendes Verstindnis 
fiir den Berufsstand der gepriiften Schwester. Einen deutlichen Beweis dieser 
Anerkennung bietet der Krankenpflegedienst, der auf nationaler Grundlage innerhalb 
der Gesundheitsministerien unter der Leitung von gepriiften Berufsschwestern 
geschaffen wurde. Von drei und zwanzig Liandern in diesem Bereich haben jetzt 
sechzehn nach diesem Muster ihren nationalen Gesundheitsdienst aufgebaut. 


PLANEN AUF LANGE SICHT 


Das Endziel der beruflichen Selbstbestimmung wird jetzt in verschiedenen 
Landern offensichtlich, wo mit Hilfe der nationalen Schwesternverbande sorgfialtige 
Untersuchungen stattfinden tiber ihre Einnahmequellen und Ausgaben, um spiter 
als Grundlage fiir Plane auf weite Sicht zu dienen. Bei diesen Forschungen suchen 
und erhalten die Krankenschwestern unterstiitzende Mitarbeit von staatlichen 
Gesundheits—und Erziehungsbehérden, philanthropischen Griindungen, inter- 
nationalen Gesundheitsorganisationen, Arztevereinigungen und privaten Mitbiirgern. 


Obgleich noch viele schwache Punkte vorhanden sind, so ist doch das Allge- 
meinbild der Krankenpflege in den amerikanischen Staaten ermutigend. Dauernde 
Verbesserung der Nationalékonomie, verbesserte Allgemeinausbildung der Frauen 
und héheres Verstandnis ihrer Entwicklungsméglichkeiten haben zu einem héheren 
Stand in der Schwesternausbildung gefiihrt, zu wachsender Kontrolle iiber Plane 
und die Ausfiihrung von Pflegeprogrammen unter der Leitung von Krankenschwestern 
und damit zum Erstehen eines selbstbewussten Schwesternberufes. 


(This article appeared in English in the April issue of the International Nursing Review) 
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La Réforme des Etudes da’ Infirmiéres 
en Belgique 


MARIE M. BIHET 


Premiére Vice-Présidente du Conseil International des Infirmiéres. 
Directrice de l'Institut Edith Cavell—Marie Depage Ecole Belge d’Infirmiéres diplémées. 





AANDIS que les experts en soins infirmiers, les médecins, les sociologues, les 
gouvernements recherchent avec des résultats plus ou moins satisfaisants, la 
solution aux problémes posés par la demande croissante en soins infirmiers ; problémes 
du nombre et de la qualité, influencés par les facteurs sociaux, moraux et financiers, 
une réforme récente du nursing en Belgique s’attaque aux causes réelles de la désaffec- 
tion pour la carriére du nursing: le manque de satisfactions personnelles accordées 
aux intéressées, sous prétexte que les soins infirmiers revétent un caractére hautement 
humanitaire. 
Les satisfactions que tout travailleur est en droit d’attendre sont de deux ordres: 
1° la satisfaction directe d’une nature particuliérement élevée qu’un travail 
efficient procure; 
2° la satisfaction indirecte qu’une sécurité matérielle assure. 


Ces deux satisfactions, l’infirmiére en est souvent frustrée parce que d’une part, 
sa formation est encore trop empirique—au lieu d’une éducation méthodique reposant 
sur des bases pédagogiques, cette formation est, en réalité, un apprentissage ardu, 
inégal et incomplet—; d’autre part, l’exercice de la profession d’infirmiére n’a pas 
suivi l’évolution générale de la médecine et des sciences sociales; les principes premiers 
de l’administration: recherches, prévisions, plan, organisation, ordre matériel et 
humain, commandement et contréle, autorité, coordination, hiérarchie, direction, 
nomination, définition des fonctions etc. . . ., ces principes adoptés de nos jours 
dans les entreprises, sont loin d’étre méme envisagés dans les institutions hospitaliéres. 


Enfin, le statut de l’infirmiére et son standing de vie matérielle est bien inférieur 
a celui des autres professions 4 caractére social ou éducatif, dont la formation est 
comprise dans l’enseignement général. De tout cela résultent les lacunes que nous 
déplorons. 


Les Arrétés royaux du 17 Aoit 1957 proposés par le Ministre de I’Instruction 
Publique et le Ministre de la Santé Publique et de la Famille intégrent désormais 
l’enseignement infirmier dans la structure générale de l’instruction officielle et en 
méme temps, “ reclassent” la profession 4 un niveau d’éducation supérieur exigé 
pour entreprendre la profession d’infirmiére correspondant au niveau exigé pour 
l’entrée a l’université. Désormais, les études d’infirmiéres, en exécution des Arrétés 
précipités, s’étendront sur deux années de base communes 4a toutes les orientations 
plus une troisiéme année suivant le choix de la spécialité: infirmiére psychiatrique, 
infirmiére accoucheuse, infirmiére pédiatrique etc. . . . 

Les études d’infirmiéres sociales s’étendront sur une période de 4 années dont 
les deux premiéres seront communes aux autres spécialités. Les cadres seront 
formés par des années d’études supérieures et supplémentaires, dont les cours acces- 
sibles aux infirmiéres en fonction—condition indispensable pour garder le contact 
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avec l’évolution des sciences médico-sociales, et réalisable, grace 4 la réduction con- 
sidérable des heures de prestation. 


Un autre aspect intéressant de cette nouvelle réglementation est l’orientation 
précoce vers les carriéres d’infirmiéres, par la création dans l’enseignement technique 
secondaire supérieur d’écoles d’aspirantes en nursing, accessibles dés l’Age de 15 ans. 


Mais la ne se borne pas la réforme. A cété de la formation d’infirmiére accédant 
aux degrés de la technique supérieure, un autre cycle d’études est prévu dans 
l’enseignement professionnel. Le programme de ces études, d’un caractére moins 
intellectuel que celui de la technique supérieure, prévoit cependant un nombre 
d’heures assez élevé pour une formation solide. Dans ce cycle sont prévues: 


(a) des études pour les puéricultrices et les aides-sanitaires, en 3 années a partir 
de 15 ans; 


(b) 4 un degré complémentaire supérieur: une formation en deux années 
d’ “ hospitaliéres ”’. 


FONCTIONS RESPECTIVES DES DIFFERENTES CATEGORIES DU PERSONNEL SOIGNANT 


1° Les aides sanitaires seront chargées du service “ hételier ” de I’h6pital; de 
méme les puéricultrices dans les services de pédiatrie. 
Toutes deux assisteront les hospitaliéres. 


2° Les hospitaliéres assureront les soins infirmiers de base. Elles assisteront 
les infirmiéres. 


3° Les infirmiéres, chacunes dans leur spécialité, seront responsables des 
soins de technique supérieure et de la collaboration efficiente 4 l’acte 
médical. Elles seront en outre, initiées 4 l’art de diriger les équipes 
médico-sociales. 


4° Les infirmiéres sociales exerceront leurs activités dans les services médico- 
sociaux. 


5° Viendront enfin les infirmiéres de cadres. Le programme de leurs études 
comprendra les éléments de pédagogie de méthodologie et d’administration, 
les initiant 4 la coordination des diverses équipes médico-sociales et a 
la direction des unités de soins, a l’instruction en vue de l’éducation sanitaire 
en collaboration avec les monitrices d’enseignement. 


6° Les monitrices chargées de la responsabilité de plusieurs unités de soins 
seront formées a la recherche des meilleures méthodes et a l’acquisition 
des qualités de chef. 
Elles deviendront des sous-directrices et des directrices d’institutions. 


7° Les monitrices d’enseignement, choisies parmi les membres du personnel 
des cadres dont la formation professionnelle et technique doit étre complétée 
par une formation pédagogique adéquate. 


LES STAGES PRATIQUES 


Ceux-ci doivent étre désormais congus dans un but pédagogique, c’est a dire 
orientés avec équilibre vers les diverses disciplines médicales et sociales. Ces stages 
seront guidés, c’est-a dire que, 4 aucun moment, les étudiantes ne seront livrées 4 
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elles-mémes et ne seront pas chargées de la responsabilité des besognes domestiques 
auxquelles elles doivent étre initiées, mais non astreintes. 


Nous voyons dans ces réformes intelligentes, complétes et 4 longue échéance, 
des avantages certains: 


1° le classement des études dans une catégorie d’enseignement supérieur dont 
les résultats seront la considération et le respect pour les professions para- 
médicales exigeant une éducation aussi développée. 


2° la définition des soins infirmiers, de la spécialité et des techniques médicales. 


3° Vétablissement d’une hiérarchie permettant de préciser les fonctions res- 
pectives de chacune des professions para-médicales, et répondant aux 
nécessités de l’administration hospitaliére. 


4° WLorientation précoce, prometteuse d’un recrutement plus nombreux et 
mieux préparé. 


Parallélement aux réformes entreprises par la Santé et I’Instruction Publiques, 
la Commission Nationale Paritaire des Services de santé, émanation du Ministére 
du Travail et de la Prévoyance sociale, a élaboré une convention qui sera de nature a 
améliorer considérablement les conditions financiéres de tous les membres du person- 
nel travaillant dans les hépitaux. Ce n’est pas seulement le sort de l’infirmiére qui a 
été considéré, mais celui de l’ensemble du personnel qui a été classé en catégories 
distinctes. Ce classement, basé sur des critéres d’éducation, établit une hiérarchie 
logique de tout le personnel des institutions médico-sociales. 


(1) Travailleurs manuels—S catégories: 
Non qualifiés 
Semi qualifiés 
Qualifiés 
Surqualifiés 
Personnel de maitrise 


(2) Travailleurs intellectuels—4 catégories: 


(a) Personnel administratif— 
lére catégorie correspondant aux études primaires 
2éme catégorie correspondant au 4e degré d’études. 
3éme catégorie correspondant aux moyennes inférieures 
4éme catégorie correspondant aux moyennes supérieures. 





(b) Personnel technique— 
lére catégorie correspondant au 4e degré d’études. 
2éme catégorie correspondant aux moyennes inférieures. 
3éme catégorie correspondant aux moyennes supérieures. 
4éme catégorie correspondant aux études techniques supérieures. 
5éme catégorie correspondant aux études techniques d’un degré au 
dessus de Al. 


(c) Personnel soignant— 
lére catégorie: aide sanitaire—aide hospitaliére—récupérée. 
2éme catégorie: garde-malade ou soigneuse hospitaliére. 
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3éme catégorie: infirmiére ou accoucheuse. 

4éme catégorie: infirmiére d’hygiéne sociale. 

5éme catégorie: infirmiére-chef d’unité de soins. 

6éme catégorie: monitrice supervisant plusieurs unités de soins. 

7éme catégorie: directrice d’institution moyenne sous-directrices de 
grandes institutions monitrice dirigeant 15 Jnfirmiéres. 

8éme catégorie: directrice de centre médico-social important. 

9éme catégorie: directrice de grands établissements de soins. 


(d) Personnel Para-médical technique— 
Physiotechnicienne 
Kinésiste 
Laborantine 
Diététicienne 
Les barémes, actuellement a l’étude, seront considérablement relevés et rattachés 
a l’index number du coat de la vie. 


Une des particularités intéressantes de la réforme est de reconnaitre aux ecoles, 
une liberté et une initiative appréciable dans l’application des horaires de références 
qui leur ont été communiqués, et de leur donner le temps d’élaborer leur programme 
dont l’application définitive sera obligatoire en 1960. 


Ces programmes comportent: 
des cours généraux, donnés en auditoire, 
des cours techniques, donnés en salle de démonstration 
des cours professionnels dans les endroits d’application et, enfin, 
des stages éducatifs. 


Cet enseignement sera donné selon un horaire, laissant place de véritables 
loisirs que les éducateurs auront pour tache d’organiser, afin qu’ils concourent au 
développement de la personnalité. 


La réalisation de ce programme place les écoles et les infirmiéres devant des 
problémes d’ordres divers, psychologiques, sociaux et financiers. 


Pour les résoudre, le courage et la persévérance de nos éducatrices et de nos 
dirigeantes seront mis 4 l’épreuve. N’importe, conscientes de leur responsabilité, 
convainques que la tradition n’est pas une attache étroite au passé, mais bien une 
inspiration pour l’avenir; les infirmiéres Belges sont prétes 4 participer 4 la réforme, 
animées de la bonne volonté que commande la Sagesse. 








UNE NOUVELLE PUBLICATION DU C.LI. 
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Nursing Education in Brazil 


HAYDEE GUANAES DOURADO, R.N. 
MARIA DE LOURDES VERDERESE, R.N. 


Associate Directors of the Survey of Brazilian Nurses’ Needs and Resources. 


TD RAZIL has a huge area (8,513,644 square kilometers) and an estimated population 
of over 60,000,000, with an annual increase of about 1.4 million. The state of 
health of that population cannot be ignored if nursing education is to be effective. 

In providing for a system of education, therefore, consideration was given to 
the needs of the Brazilian society the nurses are being prepared to serve. A great 
numerical deficit of nurses exists in the hospitals and other health institutions. Nurs- 
ing service in Brazil is being given by only approximately 3,200 professional nurses. 
As a result of that overall shortage the quality of nursing services is affected, since 
recently graduated nurses are called upon to assume positions of great responsibility. 

This situation has created the need for the preparation of: (a) nursing personnel, 
in as short a period of time as possible, in adequate number and good quality, to 
provide the nursing care required by the Brazilian population; (b) highly skilled and 
well endowed individuals to fill positions of greater responsibility in teaching and 
administration. 

The challenge of supplying nursing services to the nation is being answered by 
an integrated national system of nursing education which includes courses at three 
levels, to prepare three types of personnel. 

(a) At the highest level professional nursing schools, that is, University schools, 
with a four-year course,* and regular University entrance requirements. Its curricu- 
lum is designed to prepare degree nurses to provide leadership for the profession 
through administration and supervision of nursing services, as well as to provide 
teachers of nursing at the higher and middle levels. 

(b) At the middle level are the technical nursing schools, with a secondary 
educational level. The entrance requirement is the certificate of conclusion of the 
first half of any regular secondary course. 

In the technical nursing schools, the second half of the regular secondary course 
is given together with the nursing training in a three-year curriculum. This programme 
is designed to prepare the diploma nurse for positions extending from bedside nursing 
care and nursing team leader to ward administration and to staff positions in public 
health nursing. 

(c) At the lower level are the nursing auxiliary schools. The entrance require- 
ment is completion of elementary school. The course varies from 6 to 18 months 
in length. 

The education of nurses at three levels seems to fit the country’s conditions 
better than the pattern of a single level, which was tried until recently. As in five 
other professions, such as engineering, the progress of the individual from one level 
to another is being fostered by legal provisions to assure, for instance, that a diploma 
nurse may complete a University nursing course in three school years. Corresponding 
rights are available to the nursing auxiliaries. 

* A school year has 8 to 9 months in any higher or middle level course. 


32 





Tr. 
ipa 


i ar 
4 ah | 


Thu 


ane =* 
’ 
- 


ee “ST: 
> <2 


Bs 


* t 


ry ENS 
7 a % 


“ 


Hospital Das Clinicas (University Hospital), Sao Paulo, where the 
students of the University School of Nursing receive their practical 
experience. 
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The South African Nursing Act 


An account of events leading up to and subsequent to the passing 
of the South African Nursing Act No. 69 of 1957 
M. G. BORCHERDS, R.R.C. 


President, South African Nursing Association. 





RIOR to 1914 no professional organization for nurses existed in South Africa. 

In 1914 a small group of European registered nurses came together for the 

purpose of forming a professional Association which was known as the South African 

Trained Nurses’ Association. Membership was voluntary and at no time did it 
have a large membership—approximately 2,000. 


In these early days the Lovedale Hospital at Alice and the McCord Zulu Hospital 
in Durban were training Non-European nurses in small numbers and from amongst 
these the Bantu Trained Nurses’ Association was formed; in 1932 it was affiliated 
to the Trained Nurses’ Association and does not appear to have been active to any 
marked extent. 


It was succeeded by an organization called the Bantu Nurses’ Club which, in 
its turn, ceased to function. 


In 1922 the South African Trained Nurses’ Association, a purely European 
Group, and of limited membership, applied for and was received into membership 
of the International Council of Nurses. 


In 1942 a movement started amongst nurses for the formation of an organization 
on Trades Union lines. Meetings were addressed on the Reef by prominent Trade 
Unionists and a great state of excitement for and against the movement developed. 


Mrs. Sharley Cribb, the Organizing Secretary of the South African Trained 
Nurses’ Association undertook the organization of meetings throughout the Union 
which gave nurses the opportunity of voicing their opinion on the question of a Trade 
Union for nurses. The response of the nurses was overwhelmingly against Trades 
Unionism and arising out of this, renewed representations were made to 
Parliament for the creation of a statutory body of nurses. All previous efforts in 
this direction had failed but on this occasion the nurses of South Africa were successful 
and the South African Nursing Act No. 45 of 1944, having been introduced to the 
House of Assembly as a private measure by Mrs. Margaret Ballinger, was taken over 
by the Government and passed as a Government measure. 


The South African Nursing Act created two statutory bodies, the South African 
Nursing Council concerned with the training, examination and registration of nurses, 
it was also the disciplinary body, and the South African Nursing Association, charged 
with the duty of raising the status, maintaining the integrity and promoting the interests 
of the nursing profession. 


The Act gave the South African Nursing Association a compulsory membership 
for all practising nurses, and student nurses were enrolled as Junior Members who, 
with student midwives, elected one registered nurse to the South African Nursing 
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Council and one to the Board of the Association. Members of these two bodies, 
the Council and the Board of the Association, were elected by all registered nurses 
and midwives; the student nurses and student midwives having, as stated, their 
own representative on each body. 


The nurses of South Africa functioned under this Act until 1951 when the then 
Minister of Health indicated that he proposed amending the Nursing Act to limit 
membership of the Council and the Board to nurses who were South African citizens 
and Europeans. 


The Board of the Association in office at that time, asked that this proposed 
amendment be referred to the Association for its opinion and accordingly all Branches 
of the Association (the Union of South Africa is divided into Branches on the basis 
of accessibility to members for attendance at meetings and participation in Association 
affairs) were asked to forward their comments to Headquarters. 


Branches were informed that special meetings should be called for the express 
purpose of discussing this proposed amendment and any members of a Branch unable 
to attend this meeting, should be supplied with a voting paper to be completed and 
returned to Headquarters. This procedure was in fact carried out as the records 
at the Association’s Headquarters show, and every full member of the South African 
Nursing Association at that time was given an opportunity of expressing her opinion 
on this important matter. The fact that comparatively few members availed them- 
selves of the opportunity of recording their votes either at the Branch Meetings, 
or by postal vote does not alter the fact that the opportunity for doing so was afforded 
them. It may be pointed out that too many members do not attend their Branch 
meetings regularly and fail to take a sustained interest in the affairs of their professional 
organization. 


The full members of the Association at that time were 9,866 and of these only 
2,526 recorded their votes and of these 1,422 were in favour of the Ministers amend- 
ment and 1,104 were against it. The Board of the Association, which is its executive 
body, thus had a mandate from its members in the matter. 


The Minister for Health concerned died, and his successor in office indicated 
that he intended proceeding with the amendment. Before it could be presented to 
Parliament he too died and was succeeded by a third Minister. He indicated that he 
intended proceeding with the amendment to the Nursing Act on the lines recom- 
mended by his predecessors in office. 


The Board of the Association gave the matter prolonged and searching considera- 
tion. It was aware that the Minister intended to proceed with the amendment and it 
therefore gave consideration to some plan which would give Non-European members 
at least some share in the affairs of their professional Association as a means of part 
compensation for the loss of privilege in that they would now be debarred from 
nomination or election to the Council and the Board of the Association. In the past 
no Non-European Nurse had availed herself of this opportunity and no Non-European 
Nurse had ever been nominated for election to these two bodies. 


In fairness to these members the Board invited a Senior Non-European member 
from Natal, the Transvaal, the Eastern and Western Cape to meet informally at the 
Association’s Headquarters in Pretoria. The whole matter was discussed very fully 
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and their views were sought on the Board’s proposals which were as follows :— 

That there should be a Non-European Board formed to deal with all Non- 
European Nursing matters, and this body would act in an advisory capacity 
to the Board of the Association. The members of it would be elected by Non- 
European nurses with similar representation of one member by student nurses 
and student midwives. 


At the time of the discussion all four nurses felt that this was the best solution 
to the problem and were prepared to recommend it to their colleagues in their re- 
spective areas. It was a matter for regret that on returning home some of them 
failed to do so. 

Meantime, a Bill to amend the S.A. Nursing Act was presented to Parliament 
and was referred to a Select Committee. This Select Committee was appointed in 
1954 and sat for three years, being reappointed each year. The Select Committee 
called upon interested persons to submit evidence, in the first instance in the form 
of memoranda, and it would be at the discretion of the Committee whom they would 
call to speak before them in support of their own memoranda. This information 
was widely publicised to members of the Association informing them that any 
member was entitled to make representations in his or her personal capacity but 
that the Board was the only body entitled to speak on behalf of the Association. 


At the next Biennial Conference of the Association which took place in Durban 
in 1954, the Board’s proposals were submitted to the elected delegates from the 
Association who accepted the Board’s proposal. 

At the next Biennial Congress in Grahamstown in 1956, the elected delegates 
reaffirmed their acceptance of the Board’s proposal and having thus a clear mandate 
from the Association, the Board prepared its memorandum for submission to the 
Select Committee accordingly. In addition to this proposal the Board incorporated 
in its Memorandum recommendations from a previous Biennial Conference that the 
size of the Board be increased from ten to fifteen members which would allow for 
provincial representation and limiting the number of members who could be elected 
from any one Province. It also recommended a change in title from Chairman to 
President of the South African Nursing Association, to fall in line with the accepted 
nomenclature in member countries of the International Council of Nurses. 

In due course the Board was called upon to give evidence and this evidence 
was published in the report of the Select Committee available to anyone. 


It is understood that there were other members of the South African Nursing 
Association who submitted Memoranda in their personal capacities, but we are not 
aware that they were called upon to give evidence in support of their Memoranda, 
this being a matter entirely at the discretion of the Select Committee. 

At a later date the members of the Board who had been selected to give evidence, 
Viz. :-— 

The Chairman, Miss M. G. Borcherds, R.R.C. 
Miss C. A. Nothard, R.R.C. 
Miss S. G. Lourens and 
The Executive Secretary, Miss D. H. Radloff, 
were recalled to appear before the Select Committee in Cape Town to discuss the 
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financial position of the South African Nursing Association. 

The South African Nurses’ Trust Fund which is vested in a Board of Trustees 
on which the South African Nursing Association has representation, has been built 
up through the years to provide a large Fund utilized for the benefit of aged and 
incapacitated nurses by providing homes or financial assistance where required. 
The fate of the Trust Fund hung in the balance but the representatives of the Board, 
on behalf of the Association, were able to convince the Select Committee that this 
Trust Fund did not belong to the assets of the Association and that in any splitting 
of the Association into racial groups, this Fund could not be touched. In its evidence 
the Board was emphatic that to split the South African Nursing Association and 
create separate Associations for the different racial groups would be disastrous to 
professional nursing in South Africa. 

During the Parliamentary Session early in 1957, the Select Committee presented 
its report to Parliament and a Draft Bill was tabled. The Draft Bill contained 
certain proposed amendments which had never been considered by the South African 
Nursing Association and therefore, on the day of its publication in Cape Town, 
the President of the Association sent copies to all Board Members and advised the 
calling of special Branch Meetings to discuss the new proposed amendments. 

Branches were asked to send their comments without delay to the Association’s 
Headquarters where a special Committee, appointed some time previously, was 
charged with the task of correlating all the views expressed. In the meantime great 
uncertainty existed as to when the Nursing Bill would come before Parliament in 
view of the over-crowded session but the Chairman of the Association undertook 
to arrange an urgent meeting with the new Minister of Health who had recently 
succeeded the previous one, to put the views of the Association before him. The 
meeting was arranged but at the last moment the Minister was unable to attend 
because of urgent Cabinet duties and the delegation saw the Secretary for Health 
in his stead. At this meeting all the comments from the Branches on the additional 
amendments in the Nursing Bill were presented and fully discussed and the Secretary 
for Health undertook to convey the views of the Association to the Minister. 

The Board, at this stage, felt that it had now made all the representations it 
could and its next task was to ensure that the South African Nursing Association 
was represented at the Quadrennial Congress of the International Council of Nurses 
in Rome to speak to the position in South Africa in view of the uninformed and critical 
opinions expressed by certain member countries of the International Council of 
Nurses. At no time did any National Association in membership with the Inter- 
national Council of Nurses approach the South African Nursing Association for 
any information. 

Miss Katharine Densford of the United States of America, in her personal 
capacity, cabled the Chairman for information which was supplied as far as possible 
at such short notice. 


During this period a group of Non-European Nurses on the Witwatersrand 
prepared a Memorandum for submission to the Parliamentary Select Committee. 
The Executive Committee of the Branch to which they belonged was in ignorance 
of this action taken. We understood that the Memorandum was not only submitted 
to the Select Committee but was circulated to all Member Countries of the Inter- 
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national Council of Nurses and other bodies. It is to be regretted that this Mem- 
orandum was circulated without prior scrutiny because many of the statements 
contained in it do not reflect the true position. 


At a previous Biennial Congress held in 1952 a resolution was taken that delega- 
tions from the South African Nursing Association to the International Council 
of Nurses, should consist of Board Members as they were the only people who would 
be in a position to speak authoritatively on all aspects of the work of the Association. 
At a later date Congress resolved that the Executive Secretary or her deputy should 
accompany such a delegation. 


The delegates for the Eleventh Quadrennial Congress in Rome were:— 

Miss M. G. Borcherds, R.R.C. (Chairman) 
Miss C. A. Nothard, R.R.C. 
Miss P. H. Harrison 
Miss A. S. Latsky 
Miss S. G. Lourens and 
Miss D. H. Radloff (Executive Secretary). 

and were elected in terms of the Association’s resolution. 


The Board was satisfied that it had made all the representations on behalf of 
the Association that it could and the next phase which was the presentation of the 
Nursing Amendment Bill to Parliament, was awaited. Meanwhile the delegates from 
the South African Nursing Association attended the Quadrennial Congress in Rome. 
From there, as there was still no word of the date when the Amending Bill would 
come before Parliament, the delegates left for London. 


While in London, the Chairman of the Association discussed with the South 
African Government representatives at South Africa House, a cable sent to the 
International Council of Nurses by the “‘ Africa Bureau ” in London. The “‘ Bureau ” 
appeared to be under a misapprehension, which still exists in South Africa in certain 
quarters, that the Board of the Association had deliberately excluded a Non-European 
nurse, Miss Gladys Khala, from attending the Congress as a delegate. The facts 
are that the delegation was selected by Association resolution. Miss Gladys Khala 
was being sent in the capacity of an observer by the Non-European Nurses on the 
Witwatersrand. They had previously nominated another member and the Executive 
Secretary, Miss D. H. Radloff, had taken all steps to obtain a Passport and travel 
accommodation for her. A week before the delegation was due to leave, the Non- 
European nurses withdrew their first nominee and replaced her with Miss Gladys 
Khala. Again every effort was made to get her a Passport in time but as it takes 
approximately two to three months to obtain a Passport, the Department of External 
Affairs informed Headquarters that it could not supply a Passport in the limited time. 
Even after the delegation arrived in Rome it was hoped that Miss Gladys Khala 
would have received her Passport and could attend. The fact that Miss Khala did 
not attend the Congress was due to no fault of the Board of the Association Head- 
quarters, but the blame must lie with the Non-European nurses themselves for 
changing their minds at the last moment. Overseas travel, as far as we are aware, 
is attended in all countries by certain formalities which have to be complied with. 

At the Board of Directors’ Meeting at the Quadrennial Congress, the South 
African Nursing Association was charged with disregarding the International Code 
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of Nursing Ethics. In support of this, Jamaica led the discussion. It is a matter 
for regret that none of the countries who participated had taken steps to gain any 
information from the South African Nursing Association. 


While in London, the delegation received information that the Nursing Amend- 
ment Bill would be presented to the House the following day and the Chairman 
of the Association cabled to the Board’s Legal Advisers in Pretoria on the need for 
the immediate return of either herself or the whole delegation. The reply indicated 
that, with the Bill before Parliament and open for discussion, no further representa- 
tion to the Government would be possible and that the return of the delegation 
could serve no useful purpose. 


On its return home, the delegation found that many uninformed and incorrect 
statements in Parliament, in the Press and amongst certain groups of nurses were 
rife and tended to increase feelings of tension and antagonism amongst members 
of the Association. 


The publication of the South African Nursing Act No. 69 of 1957, as approved 
by Parliament, did not stop these mis-statements and at an early date the Board 
proceeded with the next step it had planned, of “‘ Report Back” Meetings with the 
Branches. The members of the Board who gave evidence before the Select Com- 
mittee accordingly undertook a tour of the Union, visiting as many Branches as it 
was possible to reach in a fairly limited time,- holding meetings for the purpose of 
explaining the implications of the new Act and in what respect it differed from the 
one it had replaced. 


The confusion appeared to be based on the idea that the original Amending 
Bill, which was placed before Parliament, would be and was in fact, the new Nursing 
Act. It was intended to try, as far as lay in the Board’s power, to disperse this con- 
fusion. The differences between the old Act and the New, as far as they affect the 
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MEETINGS OF THE 

ASSOCIATION 

Constitution of the 

Association 

and meetings thereof 
15.2) The Association 
shall meet once every two 
years. Special meetings 
may be called and refer- 
endums may be held by 
the Board on its own 
initiative or on request 
signed by not less than 
fifty members. 


South African Nursing Association, are as follows:— 


1957 
33.(1) Separate meetings shall be held at least once every three 
years at such place and on such date as the board may determine, 
by each of the following classes of members of the association, 
namely, white persons, coloured persons and natives. 

(2) Special meetings of any of the said classes of members may 
be convened by the board, and special meetings of members who 
are white persons shall be convened by the board upon the requisi- 
tion in writing of at least fifty members who are white persons, 
setting out clearly the purpose for which the meeting is to be 
convened. 

(3) A decision of the majority of the members of the association 
present at any meeting held under this Act, by members who are 
white persons, shall constitute a decision of the association. 

(4) The president or vice-president of the board or any other 
member thereof designated by the Board may as an observer 
and adviser attend any meeting held under this Act by members 
of the association who are coloured persons or natives, but shall 
have no vote. 

(5) Any decision at a meeting of members of the association who 
are coloured persons or at a meeting of such members who are 
natives, shall be considered by the advisory committee for coloured 
persons or the advisory committee for natives, as the case may be, 
who shall convey such decision together with its recommendation 
to the board. 
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CONSTITUTION AND 
MEETINGS OF THE BOARD 
Constitution of the Board 


17.1) The Board shall, 
for the first two years 
from the commencement 
of this Act, consist of the 
members of the executive 
committee of the South 
African Trained Nurses 
Association referred to 
in sub-section (2) of sec- 
tion thirteen, in office 
immediately before such 
commencement. There- 
after the Board shall 
consist of the following 
ten members— 

(a) Nine persons reg- 
istered under _ section 
eleven as nurses, of whom 
at least two shall also 
be so registered as mid- 
wives, elected by the 
registered nurses and mid- 
wives who are members 
of the Association; 

(b) one person, who is 
registered under section 
eleven both as a nurse 
and as a midwife, elected 
by the junior members 
referred to in paragraph 
(c) of sub-section (1) of 
section fifteen. 


(Meetings of Board, 
laid down by regulations 
under the 1944 Act.) 
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35.(1)(a) For the period from the commencement of this Act until 
a date to be determined by the Governor-General by proclamation 
in the Gazette, the board shall consist of the members of the board 
as constituted immediately prior to such commencement. 

(5) If any such member vacates his office, the board shall, until 
the said date, consist of the remaining members. 

(2) After the date referred to in sub-section (1), the board shall 
consist of the following members of the association, namely— 

(a) one female registered nurse, in respect of each of ten areas into 
which the Union together with the territory has been divided in the 
manner prescribed, elected by female registered nurses who are 
members of the association and white persons resident in the area 
concerned; 

(b) one registered midwife, in respect of each of four areas into 
which the Union together with the territory has been divided in the 
manner prescribed, elected by registered midwives who are members 
of the association and white persons resident in the area concerned; 

(c) one male registered nurse elected by male registered nurses 
who are members of the association and white persons; 

(d) one person who is registered both as a nurse and as a midwife, 
elected by junior members of the association, who are white persons; 


(e) one person who is registered both as a nurse and as a midwife, 
elected by the advisory committee for coloured persons; 

(f) one person who is registered both as a nurse and as a midwife, 
elected by the advisory committee for natives. 

(3) The members of the board shall be elected for four years, 
but shall be eligible for re-election. 

(4)(a) Whenever the persons entitled to elect any member of the 
board fail to elect any persons to fill any vacancy in respect of the 
office of such a member, the Minister may appoint any person 
qualified to be elected to fill such vacancy, whereupon the person so 
appointed shall be deemed to have been elected. 

(b) If anything required to be done under this Act in connection 
with the appointment, nomination or election of any member, is 
omitted or not done within the time or in the manner required by this 
Act, the Minister may order all such steps to be taken as may be 
necessary to rectify the omission or error or may validate anything 
done in an irregular manner or form, in order to give effect to the 
objects of this Act. 

(5)(a)(1) The members of the board as constituted at the date of 
commencement of this Act shall, at the first meeting after that 
date, and the members of every newly constituted board shall at 
the first meeting of such board, elect from among themselves a 
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Meetings of Board 


QUORUM AND PROCEDURE 
Laid down by regula- 
tions under 1944 Act. 


ESTABLISHMENT OF 
ADVISORY COMMITTEES FOR 
COLOURED PERSONS AND 
NATIVES 


Constitution of 
advisory committees 


1957 
president, a vice-president and a treasurer who shall hold office, 
in the case of the first mentioned board for the unexpired portion 
of the period of office of the members of such board, and in the 
case of a newly constituted board, for the period of office of the 
members thereof. 

(2) The president or in his absence, the vice-president, shall 
preside at any meeting of the board: Provided that if both the 
president and the vice-president are absent from any meeting of the 
board, the members present shall elect from among themselves a 
chairman, who shall preside at such meeting. 

(3) If the office of president, vice-president or treasurer becomes 
vacant, the members of the board shall, at the first meeting after 
such vacancy occurs, elect from among themselves a new president, 
vice-president or treasurer, as the case may be, and the member 
so elected shall hold office for the unexpired portion of the period 
for which his predecessor was elected. 


(5)(6)(1) The board shall hold at least two meetings each year. 

(2) Special meetings may be convened by the president and shall 
be convened by him upon the requisition in writing of at least 
six members, setting out clearly the purpose for which the meeting 
is to be convened. 


(36).(1) Nine members shall form a quorum at any meeting of 
the board. 

(2) A decision of the majority of the members of the board 
present at any meeting shall constitute a decision of the board: 
Provided that in the event of an equality of votes the member 
presiding shall have a casting vote in addition to a deliberative vote. 


38.(1) As from a date to be fixed by the Minister by notice in the 
Gazette, there shall be established an advisory committee for 
coloured persons and an advisory committee for natives, to advise 
the board on such matters relating to nurses or midwives who are 
coloured persons or natives, as may be referred to such a committee 
by the board, or upon which any such committee may wish to report 
to the board. 


38.(2) The advisory committee for coloured persons shall consist 
of five members who are coloured persons, of whom— 

(a) three shall be registered nurses elected by registered nurses 
who are coloured persons; 

(b) one shall be a registered midwife elected by registered mid- 
wives who are coloured persons; and 

(c) one shall be a person registered both as a nurse and as a 
midwife, elected by student nurses and midwives registered under 
section fourteen, who are coloured persons. 

(2) The advisory committee for natives shall consist of five 
members who are natives, of whom— 

(a) three shall be registered nurses elected by registered nurses 
who are natives; 

(b) one shall be a registered midwife elected by registered mid- 
wives who are natives; and 

(c) one shall be a person registered both as a nurse and as a 
midwife, elected by student nurses and midwives registered under 
section fourteen, who are natives. 

(3) Whenever the persons entitled to elect any member of the 
committee fail to elect any person to fill any vacancy in respect of 
the office of such a member, the Minister may appoint any person 
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Disqualification and 
vacation of office 


Chairman and 
vice-chairman 


Meetings of advisory 
committees and quorum 
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1957 
qualified to be elected to fill such vacancy, whereupon the person 
so appointed shall be deemed to have been elected. 

If anything required to be done under this Act in connection with 
the appointment, nomination or election of any member, is omitted 
or not done within the time or in the manner required by this Act, 
the Minister may order all such steps to be taken as may be necessary 
to rectify the omission or error or may validate anything done in an 
irregular manner or form, in order to give effect to the objects of 
this Act. 

(4) Every vacancy on the committee shall be filled by the appoint- 
ment or election, as the case may be, of another member in the same 
manner and subject to the same conditions in or on which the 
member whose office has become vacant, had been appointed or 
elected: Provided that a member so appointed or elected shall 
hold office for the unexpired portion of the period for which the 
— whose office has become vacant, had been appointed or 
elected. 

(5) The board shall take the necessary steps to hold an election 
whenever any member of an advisory committee has to be elected. 

(6) The first election of members of any advisory committee 
may be held before the date fixed under section sixteen. 


(7)(1) No person shall be elected as a member of an advisory 
committee— 

(a) who is an unrehabilitated insolvent; or 

(5) who is not a South African Citizen permanently resident in 
the Union or the territory. 

(2) A member of an advisory committee shall vacate his office— 

(a) if he becomes subject to any disqualification referred to in 
sub-section (1); 

(5) if he ceases to hold any qualification necessary for his election; 

(c) if he has been absent from more than two consecutive 
meetings of the advisory committee without its leave; or 

(d) if he resigns. 

(8)(1) The members of every newly constituted advisory com- 
mittee shall, at the first meeting of such advisory committee, elect 
from among themselves a chairman and a vice-chairman who shall 
hold office for the period of office of the members of the advisory 
committee. 

(2) The chairman or in his absence, the vice-chairman, shall 
preside at any meeting of an advisory committee: Provided that 
if both the chairman and the vice-chairman are absent from any 
meeting of an advisory committee, the members present shall elect 
from among themselves an acting chairman, who shall preside at 
such meeting. 

(3) If the office of chairman or vice-chairman becomes vacant, 
the members of an advisory committee, shall, at the first meeting 
after such vacancy occurs, elect from among themselves a new 
chairman or vice-chairman, as the case may be, who shall hold 
office for the unexpired portion of the period for which his 
predecessor was elected. 


(9)\(1) An advisory committee shall hold at least one meeting each 
year at such place and at such time as the board may determine. 

(2) The president and the vice-president of the board and any 
other member thereof designated by the board, and the organizing 
secretary or any officer of the board designated by him may attend 
any meeting of an advisory committee as an observer and adviser 
but shall have no vote. 41 
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Remuneration of members 
of an advisory board 


POWERS OF THE 


ASSOCIATION 
19.11) The Association 
may— 

(e) divide the Associa- 
tion into regional 
branches and _ regulate 
such branches; 

(d) regulate the holding 
of and procedure at 
meetings and the holding 
of referendums; 

(c) acquire, hire, and 
dispose of property of all 
kinds, borrow money on 
the security of the assets 
of the Association, and 
accept and administer 
trusts and donations; 

(A) appoint such officers 
as may be necessary and 
regulate their duties and 
conditions of service. 


REGULATIONS 


19.11) The Association 
may— 

(a) make regulations 
for the admission to 
membership of the Assoc- 
iation of persons or 
classes of persons who 
are not registered under 
section eleven or twelve. 
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(3) Three members shall form a quorum at any meeting of an 
advisory committee. 


(10) The members of an advisory committee shall receive no 
remuneration in respect of their services on such a committee, but 
may be paid out of the funds of the board such allowances to cover 
reasonable expenses incurred by them in res~ect of their attendance 
of meetings of such a committee, as the board may prescribe. 

38.(3) Only persons who are members of the association shall be 
entitled to vote at an election of members of an advisory committee. 

(4) A member of an advisory committee shall be elected for four 
years. 


39. The association may— 

(a) divide the association into regional branches or groups within 
such branches, and regulate such branches or groups: Provided 
that there shall be separate branches or groups in respect of white 
persons, coloured persons and natives; 

(b) regulate the holding of or procedure at meetings of the 
association, the board or any committee; 

(c) acquire, hire or dispose of property, borrow money on the 
security of the assets of the association or accept and administer 
any trust or donation: Provided that the association shall not 
alienate or mortgage any immovable property without the approval 
of the provincial or local division of the Supreme Court of South 
Africa or of the High Court of South West Africa having juris- 
diction in the area in which such property is situated; 

(e) appoint an organizing secretary and such other officers as 
may be necessary and regulate their duties and conditions of 
service: Provided that the organizing secretary or any other officer 
appointed shall be proficient in both official languages; 

(i) render financial assistance to advisory committees in order 
to enable such committees to perform their functions. 


40. The association may, with the approval of the Minister, 
make regulations not inconsistent with this Act in relation to— 

(a) the election of members of the board or an advisory com- 
mittee: Provided that the regulations made under this paragraph 
shall— 

(i) provide for the elections to be conducted by secret ballot; 

(ii) provide in respect of the election of members referred to in 
paragraph (a) or (5) of sub-section (2) of section thirty-five, for 
the division of the Union together with the territory into ten 
and four areas, as the case may be, in such a manner that the 
number of nurses or midwives, as the case may be, who are 
qualified to vote in each area is approximately the same; 

(6) the holding of meetings of the association by way of branch 
representation ; 

(c) the admission of members of the association referred to in 
paragraph (6) or (d) of section thirty-two; 

(d) the circumstances in which the association may terminate 
the membership of any person; 

(h) the allowances which may be paid to members of the board 
when engaged on the service of the board, or to members of an 
advisory committee attending any meeting of such a committee: 
Provided that the allowances which may be paid to any such member 
who is in the full-time employment of the State shall not exceed 
the allowances to which he would be entitled under the laws 
governing the public service: Provided further that no such 
member shall be required to pay into the Consolidated Revenue 
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Fund any allowances which may be paid to him by the board in 
terms of any regulation made under this paragraph, and generally, 
with regard to all matters which under this Part are required or 
permitted to be prescribed or which the association considers 
necessary or expedient to prescribe in order to enable it to carry 
out its powers and functions under this Act. 

12.(2) As from a date to be fixed by the Minister by notice in the 
Gazette, the council shall keep separate registers in respect of 
white persons, coloured persons and natives. 

(3) Any person registered prior to the date fixed under sub- 
section (2), who has not furnished the registrar with the prescribed 
particulars enabling the council to keep separate registers, shall not 
be entitled to vote at an election of members of the council, an 
advisory board, the board or an advisory committee, and any such 
person who has not within one year after the said date furnished 
the registrar with the said particulars, shall be deemed not to 
be registered. 

At each centre visited, meetings were arranged for European nurses and for 
Non-European nurses and it is to be regretted that in Cape Town, Johannesburg 
and Durban, the Non-European meetings were picketted and boycotted while at 
another centre, Port Elizabeth, there was a limited attendance of members in spite of 
picketting. It is thus to be regretted that the Non-European members did not avail 
themselves of the opportunity of hearing the true position as regards the new Act. 
Had they done so, many of the wild statements still being put forward in the Press 
and elsewhere, could have been cleared up. On the tour it became abundantly clear 
from pamphlets and memoranda handed to us, that other influences besides the 
interests of the nursing profession were at work. Many of these documents of an 
incredibly subversive nature have had to be dealt with through official channels 
but they are still appearing. 


It is a matter for satisfaction that to date Branches of the Association have 
been established for African and Coloured nurses who will shortly be holding their 
Biennial Conferences to discuss nursing affairs. 


The South African Nursing Act No. 69 of 1957, did not accept the Board’s 
recommendation for the establishment of a Non-European Advisory Board. Instead 
it has created two such Boards, one for Coloured Nurses and one for African Nurses 
so that each group will be able to participate in and contribute to the affairs of the 
professional body. A date has not yet been fixed by the Government for the elections 
for these two bodies but it is hoped that when the elections take place our Non- 
European colleagues will participate and so give evidence of their desire to assume 
the responsibility of helping to administer their professional affairs. Irresponsible 
acts of picketting and boycotting have not added to the prestige of our Non-European 
colleagues and it is our earnest endeavour to demonstrate to all those interested that 
our African and Coloured colleagues are prepared to accept responsibility and are 
willing to accept the traditional methods of measuring up to responsibility. 


The one fear of the Board of the Association, since the amendments to the Act 
were first proposed, has been that the Non-European nurses would be split to form 
a separate Association of their own. Responsible members of the Nursing Association 
consider that this course would be disastrous and that the only way in which the 
South African Nursing Association can progress is through unity even though that 
unity of common purpose must, to a limited extent, progress with certain limitations. 
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The Services of the 
American Journal of Nursing Company 


To keep pace with nurses’ constantly expanding needs for the soundest 
professional information, the American Journal of Nursing Company now 
provides these comprehensive services. 


1. THE AMERICAN JOURNAL OF NURSING. Established in 
1900, the Journal is a recognized international authority on nursing in its 
broadest aspects, with emphasis always on advances in nursing procedures, 
new methods of treatment and patient care, current trends and impending 
changes. It is the official publication of the American Nurses’ Association. 
Subscription rate outside U.S. and Canada $5.00 a year post paid. 

NOTE: This price will be increased to $6.00 a year on January 1, 1959. 


2. NURSING OUTLOOK. Published for the National League for 
Nursing, this magazine recruits articles from the nation’s hospitals and 
centres of nurse education; from public, visiting nurse, and school health 
organizations; from safety and health departments in the industrial field. 
It presents ideas and experiences which suggest successful new approaches 
to problems of nursing administration and supervision; the latest and 
soundest educational concepts, and means for improving nursing services 
that are provided for families and communities. It is published every 
= Subscription rate outside the U.S. and Canada $5.00 a year post 
paid. 

3. NURSING RESEARCH. Started in June, 1952, and published 
three times a year (June, October, February), this journal concentrates on 
research in nursing education, nursing service, and nursing practice. Each 
issue presents the reports of completed projects; progress reports of studies 
under way; ideas and suggestions for needed research in unexplored fields. 
Subscription rate outside the U.S. and Canada $3.50 a year post paid. 


4. MONTHLY REFERENCE CARDS. To provide administrators, 
teachers, research workers, and students with ready access to the informa- 
tion provided by the three publications of the American Journal of Nursing 
Company, the editorial staffs prepare, each month, sets of annotated refer- 
ence cards, covering all major articles in each issue of each magazine. Each 
card, measuring 3 x 5 inches, carries subject heading, title, author, issue, 
page number and suggestions for useful cross headings. These Reference 
Card Services are available on a calendar year basis only at the following 
less-than-cost rates. 


AMERICAN JOURNAL OF NuRSING (about 400 cards per annum) 
$4.00 post paid. 


NURSING OUTLOOK COMBINED WITH NURSING RESEARCH (about 300 
cards per annum) $4.00 post paid. 


Orders or requests for further information will have immediate attention 





AMERICAN JOURNAL OF NURSING COMPANY 
TWO PARK AVENUE, NEW YORK 16, N.Y., U.S.A. 
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The Eighth Middle East Medical Assembly 


Extracts from a Report prepared by the ICN Representative 
ELLEN BROE 
Director, Florence Nightingale Education Division 


HE Eighth Middle East Medical Assembly, held on May 9th, 10th and 11th, 
1958, at the American University of Beirut, Lebanon, could not have taken 
place in more attractive surroundings. The University stands high over the city 
and from the university campus there is an exquisite view over the sea, framed in 
masses of flowering shrubs and trees in bright red, yellow and mauve. 

The American University of Beirut was founded in 1866 by American Missions 
and later chartered by the Board of Regents of the State of New York. The School 
of Medicine was opened in 1867. The Faculty of Medical Sciences now consists 
of four Schools ; the School of Medicine, the School of Pharmacy, the School of 
Nursing and the School of Public Health. The total number of students studying 
at present in the four Schools for the year 1957-58 is 404. 

Between 400 and 500 doctors and approximately 100 nurses registered for the 
Assembly held under the distinguished patronage of His Excellency President 
Camille Chamoun and under the auspices of the American University of Beirut 
School of Medicine and the Medical Alumni Association. Welcoming addresses 
were given by the Minister of Health, His Excellency Dr. Albert Mukheiber, the 
President of the A.U.B., Dr. Paul Leonard, and the Chairman of the Assembly 
Committee, Dr. Hrant Chaglassian. 

Dr. Chaglassian said that the origin of the Middle East Medical Assembly 
was the recognition that unless physicians continue throughout their professional 
lives to improve their medical education, standards of medical care and science 
would soon decline. The School of Medicine and the Medical Alumni Association 
of the A.U.B. had therefore taken the initiative by regularly providing this opport- 
unity for general practitioners and specialists to exchange ideas and experiences. 
Nurses have always had access to the Assembly as observers. This year, however, 
was the second time that a regular Nursing Programme had been arranged within 
the framework of the Assembly. (At the first Programme in 1956 Miss Daisy C. 
Bridges, the General Secretary of the ICN was the first nurse to address the Assembly.) 

In the first General Session on Friday morning, Dr. Walter Bierring (who is 
92 years of age), Professor of Medicine, Emeritus, State University of Iowa, U.S.A., 
spoke of the Rich Heritage of Billroth, Pasteur and Osler; and he was able to give, 
based on his personal acquaintance with these great men, a most interesting picture 
of them, not only as profound contributors to pathology and bacteriology, but 
also as people. 

The second speaker in the morning’s programme was Miss Astrid Janzon, 
Director of the State School of Nursing, Stockholm, Sweden, who was this year’s 
invited nurse speaker in the Assembly. The theme of her Paper was The Nurse as a 
Member of the Health Team. 

Miss Janzon pointed out the different trends in modern medicine which in 
some ways are inconsistent; the tendency to specialise is increasing, while at the same 
time there has never been more emphasis on the unity of soul and body, and the 
consideration of the patient as a whole person, a member of a family and of the 
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community. If the nurse was to be able to meet her many new responsibilities, in 
addition to her traditional duties in the care of patients, there were in particular 
three points of essential importance to be considered. 

(1) The nurse must have a thorough understanding of health problems and 
knowledge of resources in the community in which she is working; 
and she herself must have accepted the fundamental principles of healthy 
living. 

(2) The doctor must recognize the nurse as being able to teach health to patients 
and their families and to give the necessary guidance in each individual 
case. He must regard the nurse as a partner and as a member ipso facto of 
the health team, encourage her participation in the discussion of patients’ 
health problems and support her in their work towards the common goal. 

(3) The public as well as the health authorities must be aware of the need for a 
well qualified professional group of nurses in the country and be prepared 
to grant the funds for appropriate educational programmes for nurses. 

Miss Janzon spoke at length about the type of education through which the nurse 
of today can be prepared to play her important part in the health programme in 
any country. She pointed out that generally speaking, the curriculum in the school 
of nursing is overloaded at present, and we can hardly add to the subjects or lengthen 
the training. The solution would therefore be to evaluate the present educational 
programmes and to revise them in favour of the social sciences, possibly cutting out 
a certain amount of medical subjects (because the nurse always has the doctor as 
the expert to consult) and shortening the time spent on manual dexterity and technical 
skills, placing the emphasis throughout the programme on giving the students an 
all-round knowledge of fundamental principles of health on which to base her work. 

Following the Opening Plenary Session, the doctors divided into Sections with 
lectures and group discussions on highly scientific and technical topics. The nurses 
went to the School of Nursing for mid-morning refreshment, and found a welcome 
opportunity to become acquainted with each other. During the afternoon a number 
of nursing demonstrations, followed by questions and discussions, were arranged 
in the School of Nursing. Topics were, Body Mechanics for Patient and Nurses, 
Care of Tracheotomised Patient, Use of Aseptic Techniques, Care of Newborn in 
Isolette. In the later part of the afternoon there was opportunity to have group or 
individual appointments with a number of resource people in the School of Nursing. 

On Saturday the nurses met again in the School of Nursing and the time from 
10 a.m. to 12.30 was devoted to a Symposium on Meeting Nursing Needs in the 
Changing Middle East. Miss Mary M. Somogyi, Acting Director of the School 
of Nursing of the A.U.B., introduced the nurses participating in the Symposium; and 
under the able chairmanship of Mrs. Mary L. Barbir, formerly Education Director 
of the A.U.B. School of Nursing, the five participants presented very interesting 
Papers, followed by questions and discussion. 

Miss Isabel Pifer, Assistant Professor of Social Work, School of Public Health 
of the A.U.B., spoke on “‘ The Changing Middle East.” 

Miss Pifer said that from remote antiquity the Middle East has served as the 
highway linking together Africa, Asia and Europe. It is the birthplace of the world’s 
earliest recorded civilisations, of monotheistic religions, the art of writing and other 
major cultural developments without which western civilisation would not exist. 
For over 1,000 years the greater part of the Middle East was politically unified 
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under the Persian, Macedonian and Roman Empires. During the first six centuries 
of the Christian era most of the region was under the influence of Christianity which 
gave it a greater degree of cultural unity. In the course of the following two centuries 
Christianity was mainly replaced by Islam which today constitutes the main factor 
of cultural unity in this region. Islam gave spread to the use of the Arabic language 
which for several centuries constituted the sole linguistic medium of science and 
literature, and until very recently was the official language of religion and of law 
throughout the region. 

About 20 per cent of the region as a whole is composed of urban population; 
about 65 per cent is composed of settled rural population; and about 15 per cent 
of nomadic or semi-nomadic peoples. Living conditions vary from one area to 
another, as between tribe and tribe, village and village, town and town. Some of 
the towns, however, can boast an uninterrupted history of several thousand years. 

Both general conditions and social attitudes appear to favour the continuation 
of high birth rates, based on the mainly agrarian structure of the society and the 
traditional family pattern, the widespread desire for heirs and the absence of economic 
incentives which in some societies may limit the number of offspring. As long as 
the family lives and earns its livelihood together, the property and the family is con- 
trolled by its paternal head, and the career of the young people is handed down from 
one generation to the next. 

In the traditional Middle Eastern society the family is thus the principal social 
structure within which the individual fits closely, and to the control of which he 
submits. When this control is weakened by village to town migration, industrialisa- 
tion, employment on an individual basis, growing governmental control, etc., 
disturbances of a social and psychological character may follow. The replacement 
of family and paternal authority by more impersonal social forces (government, 
public opinion) is rarely a smooth process and often carries with it certain dangers 
of maladjustment. 

The changes which have taken place in the way of living, in belief, and in 
leadership, of recent years has also brought with it a rapid development in the 
education of women (the first Mission school for girls was established in 1884) and 
has, in spite of the prevailing family pattern, given a new role to women in the Middle 
East countries. 


The next Paper was presented by Miss Kaniz Mowla, Matron of the Medical 
College Hospital, Dacca, and President of the Trained Nurses’ Association of Pakistan, 
who spoke on The Improvement of Patient Care. This she did in a most personal 
and convincing manner, emphasising the importance of the nurse as a health teacher 
and of the special role of the nurse as a link between the different members of the 
health team. 

In the relationship between the nurse and the patient she pointed out that it 
was often more important for the nurse to be able to give psychological support to 
her patient than anything else she could do for the patient. To strengthen the family 
feeling and bring the relatives in on the care of the patient and to see that the patient 
was given access to religious practice as well as to recreation, were other important 
aspects of the responsibilities of the nurse. 

The teaching programme for the student nurses should be adjusted to present 
needs. It might be necessary to change the working hours of the students and to let 
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the students live at home. “School buses” could bring the students to the school 
of nursing, as was the case in many secondary schools. In planning the work of the 
wards and the teaching programme for the school, wise use would have to be made 
of auxiliary personnel. More attention should be paid to the preparation of this 
group of workers and in order to make the best possible use of them, they should 
work under skilled supervision. 

Miss Delores Schemmel, Director of Nursing of the Arabian-American Oil 
Company in Dhahran, Saudi Arabia, gave an interesting account of An Approach 
to Nursing Education as it has been made by the Arabian-American Oil Company 
in Saudi Arabia. 

““ We are part of the great drama of change,” she said, “‘ from tent to skyscraper 
and from camel to spaceship; and to help people from the tents to find their feet in 
a modern hospital is no small undertaking ”’. 

In connection with their work, the Arabian-American Oil Company built a 
hospital in 1952 in Dhahran, Saudi Arabia, and started to train Arab boys as assistant 
nurses. Later on an affiliation was made with the Kennedy Memorial Hospital in 
Tripoli, Lebanon, and here the boys completed their nursing education. They are 
taught as a separate group and evaluated on the basis of their special experience. 
In 1957 the training scheme was reviewed and a number of changes introduced, 
such as more general education as well as vocational training. 

There is a growing interest among Saudi Arabs to acquire education and to take 
leadership. It is therefore not difficult to recruit students for the school of nursing. 
It is, however, necessary to watch and see that these boys do not get an exaggerated 
idea of their own accomplishment and a false sense of importance through their 
training. 

Miss Julia M. Anderson, Director of Public Health Nursing at the A.U.B. 
School of Public Health, spoke on The Nurse in the Community. After reviewing 
different types of communities, Miss Anderson went on to say that it was a health 
service based on broad general principles that was needed today in the Middle East, 
embracing maternal and child health, control of communicable disease and public 
health nursing in its broad sense. The character of the work would vary; sometimes 
the nurse would work as a member of a definite team, at other times she would work 
alone and be very isolated, in which case she would have to be particularly resourceful. 
In the wide rural areas the shortage of personnel and the lack of funds makes it 
essential to have all types of services covered by one individual nurse. The emphasis 
in the educational programme for nurses who are to take upon them such responsibi- 
lities would therefore have to be on the preparation of a Community Nurse. 

Mrs. Vartkes Keverian, Instructor and Clinical Co-ordinator at the A.U.B. 
School of Nursing, speaking on the topic Professional Nursing Looks Ahead, stressed 
the responsibility nurses themselves have for improving the recruitment for the school 
of nursing, both with regard to quantity and quality of candidates, and pointed out 
the support which National Nurses’ Associations can give the schools. 

Finally, the Chairman, Mrs. Mary Barbir, summed up the different contributions. 
She pointed out that through all that had been said the community aspect had been 
very clearly brought out and that it was important for nurses to see themselves and 
their patients, as members of the same community. She said that we should learn to 
look more to the similarities than to the differences between people, and in this way 
to move from an entirely national to an international point of view. 
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LENGTH OF NURSE TRAINING 


If this new feature stimulates your thoughts on current nursing 

problems, send your own views (in English, French or German) 

to the Editor, International Nursing Review for publication in a 
forthcoming issue of the Review. 





Ho” long should nurse training be? How long should a piece of string 

be ?. To answer requires information as to the use to which either 
the string or the nurse is to be put. One can readily conceive of yards of 
string wound around a box which could have been more effectively tied 
with a foot or two of string of a heavier quality. Similarly, thirty-six, 
forty-eight or sixty months may be spent in the training of a nurse when 
the desired result may be realized in twenty-four months. The question 
becomes not one of length but rather one of quality . . . string versus 
cord . . . training versus education. 





Nursing education is but one aspect 
of education, and the essence of a sound 
education is intellectual growth. The 
basic knowledge, skills and attributes that 
a student brings to a nursing programme 
must be known and utilized as the founda- 
tion on which professional knowledge, 
skills and attributes will be built. For 
example: when the faculty of the school 
with which I am associated set out to 
appraise the content and learning experi- 
ence of the traditional three year pro- 
gramme, it was found that the scope of 
courses in Social Sciences, Health Educa- 


tion and Biochemistry could be materially 
reduced because of changes in the stand- 
ards of education in the secondary schools. 
Unless nurse educators are familiar with 
the current secondary school curriculae 
related to their community and culture 
they cannot plan or provide the type of 
programme which will encourage growth. 


What is the nurse to be used for? Are 
we in agreement that her primary function 
in 1960—70—80 will be “to assist the 
individual (sick or well) in the performance 
of those activities contributing to health or 
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its recovery or to a peaceful death that 
would be performed unaided if the subject 
had the necessary strength, will or know- 
ledge . . . and to help the individual to be 
independent of such assistance as soon as 
possible ”’. 

No one can foresee the kind of world in 
which we will be living in 1970, but we can 
be sure that fundamental human needs 
will exist and that basic nursing care will 
be required. Let us recognize, however, 
that what was regarded as basic nursing 
care fifteen years ago is now out-moded 
and that our present concepts will not 
suffice in 1970. The social changes of the 
past decade will continue into the next 
thus demanding that the methods of 
nursing education keep pace. The concern 
of general educationalists was expressed 
recently in these words: “‘ The thing that 
constantly haunts us is whether or not we 
are giving our students the right start ”’. 
Are nurse educators giving students the 
right start when they permit the needs of 
nursing service to thwart those of educa- 
tion; when they emphasize training in 
techniques instead of emphasizing prin- 
ciples; when they teach medical, surgical, 
obstetrical, pediatric nursing, etc., etc., 
as separate units and when repetition is 
carried beyond the point where manual 
dexterity has been attained ? 


Is the time spent in acquiring skill in 
bandaging, in the selection of designated 
instruments for surgery, in passive expos- 
ure to lectures educationally sound ? We 
know of an instance where the registration 
of a nurse depended on whether or not 
she could produce evidence of having 
twenty-eight days experience in the diet 
kitchen. How her time was employed 
was not questioned. It may have been 
spent in making quarts of infant formulae, 
arranging square yards of lettuce or 
eviscerating fowl... tasks which a fourteen 
year old Grade 8 student could accomplish. 
Briefly, is the time allotted as important 
as the inherent educational opportunities ? 

How long should nurse training be ? 
There is conclusive proof that under 
certain conditions a nurse can be prepared 
as well, if not better, in two years than in 
three. Why then do we need further 
experimentation to prove what is already 
known ? 

If we agree that a prolonged period of 
routine training tends to retard rather than 
stimulate growth, then we must provide a 
more effective period of learning. We 
must offer a programme that is education- 
ally sound, sufficiently broad and so well 
integrated that the nurse of tomorrow 
will be motivated to continue her education 
while practising nursing as a fine art. 





T° hear some people speak about the length of time necessary for nurse 
training one might think sufficient knowledge and efficiency in 
technique is all that is required of anurse. A girl with sound general educa- 
tion, commonsense and average intelligence could undertake this sort of 
training in a comparatively short time, say, two academic years or eighteen 


months. 
at the end of that time. 


Nurse training should produce a 
person with a knowledge of elementary 
science and medicine, and proficiency in 
“basic” and nursing skills; but she 
must also be someone whom we should 
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But, she would not be a nurse in the fullest sense of the word 


want in our hospitals, and in the public 
health and industrial fields because she 
has a good sense of responsibility and a 
real understanding of her patients. We 
need nurses who are able to take their 











part in their profession as a whole—and 
if need be in the training of the nurses of 
the future. 

Instead of giving a short theoretical and 
technical training followed by a period 
of practice in more bedside nursing, is it 
not better to spread the theory over a 
longer time, linking it as far as possible 
with practical experience ? 

Are basic nursing skills and surgical 
techniques only to be a supplement to the 
theory, or are they to be the main part of 
the student’s training? Skills can be 
learnt in a short time by many; but time 
and opportunity for the student to study 
many different types of patients, with their 
very different reactions to illness and 
treatment, demand repetition and great 
variety in practical experience before the 
student becomes sufficiently knowledge- 
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able and expert to go forth as a trained 
nurse. 

Integrity, selflessness, initiative, discre- 
tion, good judgment and understanding 
are some of the qualities of character 
required by a nurse. All are not endowed 
with these at birth. Many student nurses 
have to acquire them through patience and 
perseverance on their part and on the 
part of their teachers. This growth needs 
a comparatively long training and cannot 
easily be tested by examination. A very 
definite stability should therefore be 
reached by the nurse before she is con- 
sidered fully trained. To achieve this and 
at the same time to have had the variety in 
practical experience that is necessary 


today, a training of three years or even 
longer is required. 





hy would be as futile to assess the value of nursing education from the 
length of the training as to estimate the intelligence of a person by 
measuring the height of his forehead. 


The evaluation of nursing education has 
to be made in the same way as in other 
branches of education: from its content 
and the methods of teaching. The content 
should answer to the need of a given 
community and to the functions of the 
professional nurse in that community. 
The methods of teaching should be as 
efficient and stimulating for individual 
learning as is possible. The time factor 
therefore becomes a dependent of the 
curriculum, instead of a measurement of 
the educational standard. To a certain 
degree it may even be justifiable to assume 
(if the content is constant) that the time is 
inversly proportionate to the efficiency of 
the methods used. 


The advocators of a minimum period of 
nursing training rarely mention the amount 
of knowledge which has to be given or the 
methods of teaching, but are more con- 





cerned with the necessity for students to 
gain maturity and technical skill. 


Nobody can deny that maturity of 
judgment and behaviour is of outstanding 
importance for the nurse. But is hospital 
life as the young student meets it, in the 
wards and in the nurses’ home, an incite- 
ment to personal growth and independ- 
ence? If we cannot answer “ yes” to 
that question, there is every reason to 
make the training as short as possible. 
There is, I believe, a great danger that a 
school of nursing which tries to bridge 
the gap between general and professional 
education, by taking students directly 
from school into a prolonged nursing 
course, may retard or even obstruct the 
students’ development as independent 
personalities. From my own experience, 
I am inclined to believe that a student 
nurse must have reached a certain level 
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of maturity before entering nursing, if she 
is to avoid feelings of inferiority and of 
becoming set in a fixed mould instead of 
acquiring initiative and broadmindedness. 


The amount of technical skill we must 
require before the end of training is 
difficult to specify. Is it not in any case 
advisable to put the stress on underlying 
principles rather than on technical methods, 
which vary from place to place and time 
to time ? Does not the development of 
high technical skill and efficiency in 
specialized nursing duties belong to the 


stage of staff nursing rather than to basic 
education ? 


A nursing school with a well planned 
programme and a sufficient staff of 
competent teachers, both for theory and 
clinical instruction, may be able to give a 
satisfactory basic course in nursing in 
a much shorter time than the traditionally 
accepted three year period, provided that 
the students are of a good intellectual 
standard and have reached a comparatively 
high level of maturity before entering the 
professional school. 





Aes in any curriculum requires time. The Space Age with 
automation has not produced, nor will it develop, any push button 


method of turning out nurses. 


My thesis, however, is that sheer 
dimension of time should not be a major 
criterion of any nursing curriculum. My 
judgment is that we should set up our 
educational goals or objectives, provide 
an optimal learning situation for attain- 
ment of these objectives, and then afford 
students the opportunity of moving toward 
them as rapidly as their individual 
capacities warrant. 


I am, of course, assuming certain 
things. A school of nursing faculty 
whose members possess ability to set up 
desirable and acceptable goals in basic 
nursing education; a student body which 
has capacity to attain these goals; a 
situation in which the ratio of faculty to 
students may be sufficiently high and the 
demand upon students for nursing service 
sufficiently low for the faculty to be 
teachers and for the students to be Jearners; 
and facilities for adequate evaluation. 
In this kind of learning situation the 
student is able, under good faculty 
guidance, to do what Florence Nightingale 
advised—bring word and work together. 
The student’s experience is planned in 
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Students in nursing must have time to 
think, to study, to practice, to grow. 


terms of her need in learning to give 
professional nursing care. She works 
closely with the instructor, who is in a 
position to assist her in making “‘ theory ” 
meaningful in immediate application to 
the care of the patient—whether in main- 
tenance of health and illness prevention, 
in the care of a patient with acute illness, 
or in rehabilitation and follow-up care. 


You will note that I have not delimited 
the time of a basic programme. This 
will depend upon the goals, the quality 
and quantity of faculty, the calibre of 
students, and indeed upon the total learn- 
ing situation. If the aim is to prepare a 
** bedside hospital” nurse only, the time 
required would be different than if the 
aim were also to prepare a “public health 
nurse’. Time would also differ if there 
were insufficient faculty to teach, 
supervise, and work with students, as it 
would if student’s were of low calibre or 
were too pressed to learn. 


Time may seem to stand still in an 
uninspired situation. On the other hand 
a moment of time under the tutelage of 
an imaginative, creative teacher may 
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afford insights and understandings of 
patient care that will expand for a student 
her total nursing world leaving her greatly 
enriched and ennobled and giving earnest 
of the development of a nurse highly 
sensitive and responsive to the needs of 
her patients today and in the days that 
lie ahead. 


The development of such a nurse 
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entails many factors and requires some 
time. But sheer dimension of time should 
in my estimation not be a major criterion 
of her basic curriculum. Time does not 
assure quality. The Bible says Methuselah 
lived 969 years: and he died (Genesis 5:27). 
To my knowledge this is the most signifi- 
cant thing he did! 





C—- of nursing are preparing individuals to meet a need of 
society. Responsibility for recognizing the nature of that need, and 





how to prepare individuals to meet it, rests with the faculty. They are 
not only teachers but specialists in the field of nursing. Keeping up with 
changes in the need and adjusting the programme accordingly is included 
in this faculty responsibility. The faculty must, therefore, determine: the 
qualifications for admission, the programme to be offered, the 
accomplishment to be expected at each stage of the programme, and, 
finally, the level of competence to be required for graduation. How 
long does it take to bring the recruit to the level designated by the 





faculty as the graduation point? 


The standard by which we measure a 
programme should not be in terms of 
length. Quality of faculty, ratio of faculty 
to students, the qualifications of students 
admitted, the degree to which student- 
practice is under the control and guidance 
of the faculty and is selected and evaluated 
as carefully as class instruction, and 
whether or not the programme requires 
the student to spend time in earning the 
cost of her maintenance and education— 
all of these affect the length of time 
required to accomplish the objectives 
set by the faculty. 


Since we are moving in the direction of 
placing more schools of nursing under 
the control of universities and other 
educational institutions rather than under 
the control of hospitals, the question of 
length includes this interesting question: 
What is the point of competence to which 
the school should bring the “ student ” 
and at which the employing agency 


(hospital or other) should take on the 
“graduate”? Under the traditional 
system of hospital-controlled schools, 
many functions of the school have been 
almost indistinguishable from those of 
the hospital. In the area of staff educa- 
tion, the hospital’s responsibility for 
development of its employed nursing 
service staff has been submerged by its 
responsibilities for the training of students. 
Because graduate nurses employed by a 
hospital have frequently obtained their 
preparation in the same institution, it is 
easy for the hospital to lose sight of its 
responsibility for orientation of new staff 
and for staff education as a normal 
function of any employing agency dedi- 
cated to offering a high quality of service. 
Graduate nurses themselves do not always 
look kindly upon the newly graduated 
nurse who is not able to demonstrate 
immediately as high a degree of “ effici- 
ency ” as an experienced nurse. This has 
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been the case regardless of whether the 
new graduate was able to demonstrate 
at a little later date a flowering of unusual 
capacities. There has therefore been a 
tendency to encompass within the pro- 
gramme of the school much of what should 
be the hospital’s responsibility towards 
the newly employed graduate. This has 
had an effect on the length, as well as on 
the entire philosophy, of the programme. 
The newer concept of nursing conceives 
of the nurse as having responsibility for 
helping to keep people well on the job, 
in the home, in the school, as well as for 
giving care during illness. Hospital 
nursing is, therefore, only one of the 
responsibilities for which the nurse is 


being prepared. Over and beyond ability 
in direct care of the sick, the broader 
role of the nurse today implies a thorough 
knowledge of principles of nursing care, 
analytical thinking, ability to work with 
practitioners in other health fields and 
with many health agencies in the com- 
munity, and ability to take responsibility 
for guidance of auxiliary staff. These are 
areas on which the school must focus its 
attention, leavinz to the employing agen- 
cies the responsibility for orientation to 
the duties expected of the new staff 
member. This should include development 
of the ability to carry a full assignment, 
and of necessity this would be greater 
than that expected of a student. 





_ are interesting experiments carried on in some countries 


with a two-years’ training. 


I am sure that with close supervision 


and careful planning of theory and practice the trainees will acquire good 
technical skills and a thorough fundamental understanding of nursing in 


all its aspects. 


But I doubt whether, within these two years, they are 


able to reach the maturity and mental stability which is one of the 


prerequisites for good nursing care. 


The process of developing a_ well 
balanced personality needs time and there- 
fore cannot take place during an education 
just long enough to allow for the acquisi- 
tion of professional techniques. Experi- 
ence with our own students has shown a 
three-years’ education, under the guidance 
and supervision of the school, leaves time 
for thought and discussion. It gives the 
student a certain confidence in herself, 
based on clear conceptions of personal 
and professional problems. 


It seems of secondary importance to 
me whether the students sit the state 
examination after two or three years. 
From experience it seems perfectly pos- 
sible, if not desirable, for students to take 
the examination after two years. The 
third year is then left free for such fields 
that are not directly connected with 
clinical nursing but have a definite bearing 
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on the quality of nursing care (social 
work, public health nursing, psychological 
and educational studies). 

I do not think that lengthening the 
training, in order to give a combined 
professional and general education would 
be suitable for our situation. I would 
much rather have the students attend high- 
school for at least six years before entering 
the school of nursing. Moreover, a 
certain percentage of applicants ought 
to have university entrance requirements 
as a prerequisite for post-graduate educa- 
tion. 

A two-years’ training, if carefully 
planned, leads to technical competence 
but leaves little or no time for personal 
development. Three years of education 
under the continuous guidance of the 
school, will allow for both personal and 
professional growth, besides giving a 
sound technical training. 
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1 pneallneng thoughtful and efficient nurses are needed today. Does the 
present conception of a three-year training produce these qualities, 
and, in addition, an ability to direct the nursing team, to teach and to 
assume responsibility for the total care of the patient ?. 


It is becoming increasingly evident that 
a much broader professional education 
is needed if nurses are to be properly 
prepared for the responsibilities they are 
likely to have in the future. 


In Great Britain the present system 
provides a grounding in theory and practice 
sufficient for students to pass the qualifying 
examinations on completion of three 
years in hospital. The examinations are 
a test of theoretical knowledge, and to 
some extent of nursing skills. But they 
do not assess the nurse’s ability to assume 
responsibility for the total care of the 
patients, to direct the nursing team and 
to teach. 


Preparation for the final examination 
could be accomplished in two years, but 
would require the following conditions: 
a greater degree of student status than is 
at present possible in many training 
schools, and a teaching programme which 
is carefully controlled. 


As a student the nurse should be freed 
of responsibilities for which she has little 
or no preparation, so as to allow her to 
master nursing and allied subjects. Her 
clinical experience should be such that 
she can acquire nursing skills in the right 
situations. 


Basic training should be comprehensive 
with experience in special hospitals and 
in the domiciliary services. The teaching 
programme should be carefully controlled 
to provide for the intregration of theoretical 
and practical instruction at all stages 
throughout the first two years. In this 
way, the preparation for the final examina- 
tion held by the General Nursing Council 
could be accomplished in two years. 


During the third year the student 


would then have greater opportunities 
to perfect her nursing skills by practice. 
She could learn to assume responsibility 
for the total care of her patients and the 
other duties which she will be called upon 
to carry out as a registered nurse. 


The majority of student nurses are 
afraid of responsibility if it is thrust 
upon them when they are still mastering 
nursing skills and encountering new 
subjects. But when the student nurse has 
command of the nursing situation she 
experiences security in the practice of 
nursing and is willing to accept responsi- 
bility, resulting in satisfaction in her work 
and in her professional relationships. 


An attempt is being made in Glasgow 
to demonstrate the soundness of these 
theories. Instead of spending the normal 
three years preparing for the final examina- 
tions, the students in the alternative 
scheme of training are prepared in two 
years to sit for the final examinations of 
the General Nursing Council. After 
sitting the examination an _ internship 
year is spent to obtain a greater sense of 
responsibility than is at present developed 
during the three years training. In 
addition, this year will provide an opport- 
unity for the grafting of normal experience 
onto the theoretical and practical training 
provided in the first two years. Only 
after this period of guided experience is 
the name of the student nurse to be 
entered on the State Register of Nurses. 
This alternative course in Glasgow is 
for an experimental period but should 
show what can be done in the particular 
conditions obtaining in Great Britain 
where the first pioneering in modern 
nurse training began a century ago. 
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Tt are many variations in the length of nurse training in our 
| international family, but taking one national system of nursing 
education as an example, we find a minimum period of six and half 
to seven and a half years that nursing education occupies. 


The following table shows how this 
time is spent :— 


A. Basic nursing education lead- 


ing to registration 24 years 


B. Postbasic education as quali- 
fication for position as 
headnurse, nurse-midwife 


C. Postbasic education for 
qualificationasinstructor, 
director of nursing in a 
hospital or in the public 
health field aa 


Practical experience required: 
Between A andB .. : 
Between B and C aa 
For instructors a year of 

practical teaching under 
supervision, between the 
fall term and the winter 
and spring term. . a 1 year 


academic year 


academic year 


min. of 1 year 
min. of 1 year 


Total minimum time. . 64—74 years 
Where the basic nursing programme is 
planned to allow the student nurse normal 
vacations, as other professional students, 
a 2} years programme in fact means nearly 
3 years spent before registration. In 
practical life each bit of this system does 
not fit in with that which follows it, so the 
instructor and director of nursing have 
spent more than the minimum of 6}—7} 
years on their preparation for the job. 


This kind of professional education 
no doubt has its advantages. It allows 
for a kind of natural selection and for a 
gradual growth of the individual for each 
new kind of responsibility. Many young 
women have entered nursing with no 
other goal than basic nursing education 
but sooner or later have taken their 


place as leaders. There is also a consider- 
able group which serves all through its 
professional life with no further education. 
But in any case it is reasonable to question 
the length of each level of education as a 
part of the whole. 


The profession is in need of recruitment 
from the group of women with ability 
for and an interest in teaching and the 
posts of responsibility, We know the 
choice of profession is influenced by the 
time to be spent on education. The length 
of education is also a question of economics 
for the individual and society. We should 
therefore be ready to analyse and discuss 
the aim and programme of each phase of 
nursing education, and the relationship 
of each part to the whole. Basic nursing 
education is the springboard on which the 
system is based. Is it in the main a left- 
over frem another era—or have we 
recognized the consequences of changed 
conditions? 


In the clinical field the first level profes- 
sional nurse is a leader of the nursing 
team. Most of the knowledge of proced- 
ures can be given “on the job” in staff 
education programmes. We expect each 
nurse, whether practising her profession 
or not, to be a “centre” of health 
information for her mileu. 


A basic programme recognizing changed 
conditions would most probably include 
elements which we now consider a neces- 
sity in the programmes on a higher 
level, and re-organization at the base 
would no doubt also serve the purpose of 
reducing the total length of time spent in 
nursing education. 


What do YOU think ? 
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The World’s Nursing Journals 


The late NELL V. BEEBY 
Executive Editor of the American Journal of Nursing Company, U.S.A. 


This Report of a small survey of nursing magazines throughout the world 
was made at the request of the Editor of the International Nursing 
Review in 1956. The data was collected during that year, and the Report 
prepared early in 1957. The author wished to express her indebtedness to 
the then Editor of the International Nursing Review and to the Editors of 
other Nursing Journals, whose generous assistance provided the data on 
which the Report is based. 


BOUT thirty years ago, an article published in the International Nursing Review 
(October 1928 issue) presented “‘ Comparative Statistics in Connection with 

Nursing Magazines of a National Character”. The statistics, summarized in that 
article, were collected for the International Press Exhibition which took place in 
Cologne, Germany, from May to October 1928. Although there is no indication 
of the authorship of this statistical summary, it was probably compiled by Christiane 
Reimann who was at that time executive secretary of the International Council of 
Nurses. 

The report points out that “ the first nursing magazine of national scope to be 
published was the Nursing Mirror and Midwives’ Journal which appeared in England 
on January 7, 1888”. The first nurses’ magazine to appear in the United States 
was the Trained Nurse and Hospital Review also in 1888. Both of these magazines 
are still being published; both are commercial rather than official magazines. 

The first national nurses’ magazine to be published by nurses themselves was 
the American Journal of Nursing, although at that time (October 1900) it was owned 
by stockholders who were nurses, rather than by a national nurses’ association. The 
first magazine to be established by a national association was Nosokomos, which 
was inaugurated by the Nurses’ Association of Holland in November 1900. It was 
followed by the Journal of Nursing of the Danish Council of Nurses, which appeared 
in January 1901. 

The growth of a profession can be traced through its literature, and its periodical ~ 
literature provides a particularly rich source of information because the development 
of trends, month by month or quarter by quarter, is reflected in magazine articles. 
Other types of professional literature—such as books, encyclopedias, reports, and so 
forth—present facts that are well proved and authenticated over a period of time, 
whereas magazines present “ history in the making”. Both “ official” and “‘ com- 
mercial” journals were included in the summary that was made thirty years ago, 
and at that time eighteen national nurses’ associations having affiliation or representa- 
tion with the ICN had official journals. 

The present survey of national nurses’ magazines, made in 1956—1957, is 
limited to those journals which have a national rather than state or regional distribu- 
tion. There is one interesting exception to this limitation. In Australia, there are 
three regional or state organization magazines published, although it has no national 
magazine. In lieu of a national journal, these three regional magazines undertake 
the responsibility of serving all of the nurses in Australia’s six states. There are 
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many other regional magazines which are not included in this survey; for instance, 
in the United States there are forty-eight state nurses’ associations, as well as several 
district associations, which publish their own journals or bulletins. 

The magazines included in this survey are also limited to those which have a 
paid circulation—that is, magazines which the subscriber purchases either directly, 
or through membership in an association. This limitation ruled out a number of 
very small magazines which are given to nurses without any charge by commercial 
firms. There are many others whose circulation is limited to nurses of certain religious 
groups, political groups, alumna or service groups, and so forth, that are not included 
in this survey. And. finally, this summary is limited to the magazines from whom it 
was possible to secure information. The sixty editors who completed and returned 
the two-page questionnaire were most generous in supplying all the information 
that they could, although the questionnaire was in English and only a small per- 
centage of our profession’s national journals come from English-speaking countries. 

In 1957, the number of national nurses’ associations which have their own 
official journals, and which are in affiliation with the ICN, had grown to thirty. 
The journals from countries which were not in affiliation with the ICN, numbered 
eight in 1928; in 1957, this category had increased to nineteen. 

The survey made in 1928 included fifteen journals that were the official magazines 
of nurses of certain religious and political groups, service agencies, alumna associa- 
tions, Mother house groups, and so forth. The survey reported here, completed in 
1957, includes only five magazines of these categories—four which represent nurses 
of a specific religious group, and one Red Cross magazine. These are included 
because they have a circulation of significant size and they reach some nurses who do 
not have access to other national magazines. 

Commercial magazines are an important part of any profession’s literature; 
those of the nursing profession—that is magazines which are not officially the organ 
of any nursing group or association—increased from eight in 1928 to ten in 1957. 
Finally, the 1957 survey includes three international magazines, whereas the 1928 
survey eliminated this group entirely. The international magazines included in this 
survey are the International Nursing Review, official organ of the International Council 
of Nurses, the Red Cross World, official magazine of the League of Red Cross Societies, 
and F/ Hospital, a commercial magazine which has a wide distribution in Spanish- 
speaking countries. 


NATIONAL AND INTERNATIONAL MAGAZINES OF THE NURSING 
PROFESSION 


GENERAL CLASSIFICATION OF NATIONAL MAGAZINES 1928 1957 
1. Official magazine of— 


National associations affiliated with the ICN .. 18 30 
National associations not affiliated with the ICN 8 9 
Religious groups .. 4 a 
Red Cross societies 3 1 
Political groups or e a i at 1 0 
** Mixed organizations ” of doctors, nurses, and others + 0 
Alumnae or service groups 3 0 


Regional associations—these serve a national ¢ associa- 
tion which has no official organ 

















State association . = ais - ee ic 1 
2. Commercial magazines + ¥s ea - - 8 10 

GENERAL CLASSIFICATION OF INTERNATIONAL MAGAZINES (1957 summary) 
1. Official organ of the ICN ” os - 7 - 
2. Official organ of the League of Red Cross Societies .. a 
3. Commercial magazine—Spanish language ois i — 


TOTAL as = Bs oe a ssi 53 
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COUNTRIES AND LANGUAGES 


The fifty-seven magazines of national distribution that are included in the 
survey come from thirty-four countries; several countries are represented by two 
magazines; Great Britain by six; and the United States by seven. 


These fifty-seven magazines are published in a total of twenty-four languages; 
a number of them are bilingual, but most of them are printed in one language only. 


Many of these magazines are called ““ The Nurse” or the “ Journal of the 
Nurses’ Association’. One interesting exception is Epione published in 

Finland. The editor explains that when the magazine was established by Baroness 
Sophie Mannerheim in 1908, there was lively discussion about its title. “So we 
went to the forefather, Aesculapius, and found that when he was asked to name the 
person who had been of greatest help to him in preparing herbs and treating patients 
he replied, ‘ Epione, my wife ’, so we named our magazine for her, the first nurse ”’. 


FREQUENCY OF PUBLICATION 


The frequency of publication varies from twice yearly to weekly. Only 1 maga- 
zine is published two times a year;! 2 are published three times a year; 9,? four times 
a year; 8, six times yearly; 2, ten times; 2, eleven times; 2, twenty-two times; 3, 
twenty-four times; and 2, fifty-two times. The greatest number, 26 in all, are pub- 
lished twelve times a year, or monthly. The Deutsche Schwesternzeitung publishes a 
special quarterly issue for nurse instructors and the Nursing Times (Great Britain) 
publishes a quarterly supplement for student nurses. 


PAGES PER ISSUE 


The average number of pages per issue varies widely—from 8 to 128. The six 
smallest magazines—those having an average of less than 20 pages per issue—come 
from Austria, Great Britain, India, Ireland, and Jamaica. Those magazines having 
the largest average number of pages per issue come from the United States (one 
having an average of 128 pages, and one having an average of 106 pages), Thailand 
(a magazine which is published in Thai and English and which averages 120 pages 
per issue), Great Britain (a magazine having an average of 92 pages), and Canada 
(one with an average of 84 pages). 

The largest group, so far as average number of pages is concerned, comprises 
twenty-six which average from 32 to 48 pages per issue. These magazines come from 
the following countries: Australia, Canada, Ceylon, Denmark, Finland, Germany, 
Great Britain, India, Indonesia, Israel, Italy, Japan, Mexico, Netherlands, New 
Zealand, Sweden, Switzerland, Turkey, United States, and Yugoslavia. 

1 From 1958 this journal is to be published quarterly; * Ten since 1958. o 
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CURRENT TOTAL CIRCULATION 

The total circulation of the fifty-seven national magazines surveyed ranges from 
500 to 163,000. Three—from France, Iceland, and Turkey—have the smallest 
circulation; and one from the United States has the largest. 

There are six whose circulation is between 500 and 1,000; eleven between 5,000 
and 10,000; and eleven between 10,000 and 50,000. The largest group—seventeen in. 
all—have between 1,000 and 5,000 subscribers; these are from Austria, Belgium, 
Canada, Cuba, Denmark, Finland, Great Britain, Iceland, India, Indonesia, Israel 
Italy, Japan, New Zealand, Thailand, and the United States. Only three have a 
total circulation of over 50,000; one from Great Britain with a total circulation of 
65,000; and two in the United States with total circulation of more than 150,000. 

The number of student nurse subscribers varies widely. In the case of seventeen 
magazines, students account for 20 to 45 per cent of the total circulation. The 
largest in student circulation—45 per cent of the total—is that of a magazine in 
Ireland. 

It is the goal of every national nursing magazine, of course, to reach every nurse 
in its country; but the extent to which they reach this goal varies, too. The data 
submitted in this survey indicate that the countries in which the nurse’s magazine 
comes closest to this goal are Cuba, Iceland, Norway, Sweden, and the Union of 
South Africa. 


SUBSCRIPTION RATE 

The cost to subscribers varies as widely as the economic status of the countries 
and of nurses there; but low subscription rates are not always found where salaries 
are low. In some cases the scarcity of paper or other publishing facilities keeps 
subscription rates inordinately high. Some, but not all, official magazines include 
a subscription to the journal with the annual dues to the association, making it a 
benefit of membership. Some official magazines are available to members of the 
association only; others are available to other subscribers but at a higher subscription 
rate. About one-fifth offer students a reduced rate; these magazines come from 
Canada, Finland, India, Indonesia, Ireland, Italy, the Philippines, Thailand, the 
United States, and Yugoslavia. The official magazine of the National Association 
of Nurses in Israel provides free subscriptions to all student nurses. 

Group rates, lower than single-subscription rates, are available for some of these 
magazines in the United States and Germany. There are special rates for aged 
nurses in France, for nurses who have a low basic salary in India, and for retired and 
inactive nurses as well as students in advanced education in Norway. Magazines 
from the United States and the Philippines quote “ foreign rates ’’ which include the 
higher postal costs. 


EDITORIAL STAFF 

The size and composition of the magazines’ editorial staffs differ widely. A few 
of the national nursing magazines are edited by non-nurses, but most are edited by 
nurses. In many cases the editor puts out the magazine in addition to carrying out 
other responsibilities to the professional association or to some other nursing job. 

The total number of editors working on the magazine varies from one part-time 
to eight full-time. Some have the assistance of a large publishing staff, and some have 
no such aid. Some editors are salaried, and some are not. For a large number of 
the smaller and more recently established magazines, the editorial work is provided 
voluntarily by busy nurses who carry another full-time job. 
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TYPE OF MATERIAL OFFERED 

Types of material that are carried by these national nursing magazines include 
papers by nurses and doctors and speeches given at national and regional meetings, 
reports and announcements of the national associations, news of the ICN and its 
projects, editorials, articles reprinted in full or abstracted from other magazines 
of the nursing profession and allied professions, student columns or papers, book 
reviews, devotional and inspirational articles, biographical sketches, ‘“* professional 
directories,” and news of business and professional opportunities. Articles on 
clinical and educational subjects are featured. 

Nearly all of the magazines carry some illustrations—photos or line drawings. 
Those magazines which average between 200 and 500 illustrations in a year come from 
Denmark, Japan, Sweden, and the United States. One which carries from 500 to 
1,000 comes from the United States. Two magazines from Great Britain carry 
more than 1,000 illustrations annually. 

Several editors noted that a column of letters from readers and a page of news 
about nurses were very popular. Epione (Finland) carries a series of dialogues between 
the editor and a fictitious nurse “ who is very nice but often misunderstands things— 
as many of us do”’ and sometimes becomes very agitated about such things as the 
association’s annual dues, its failure to “‘ do things she wants done,” new regulations, 
and so forth. Many readers turn to the interview with “‘ Laura ” as soon as they get 
the wrapper off and write to the editor if her page is omitted. 


FINANCING 

The cost of producing any magazine is far too great to be met entirely by sub- 
scriptions and methods of financing nursing magazines vary widely. In general, 
the cost is met largely by revenue from the sale of advertising space, or by subsidy 
from the sponsoring organization, or by both. At least eight of the magazines carry 
no advertising and they are smaller official journals; only two of these magazines 
are financed entirely or almost entirely by appropriations from the sponsoring 
organization. Sixteen obtain from 50 to 80 per cent of the funds to meet their costs 
from subscriptions, but editor’s salary, office space, and so forth are often met by 
the organization. Twenty-five of these magazines obtain more than half of their 
revenue from advertising. The number of puges of advertising carried annually 
varies from none to 2,600. 


OWNERSHIP 

Most of these magazines are owned by the national nurses’ associations, but a 
number are owned by commercial publishing firms. The latter include all of the 
non-official or commercial magazines as well as some official magazines in France, 
Germany, and Great Britain. 


INTERNATIONAL MAGAZINES 
Three international magazines which make a significant contribution to the 
periodical literature of the nursing profession are included in this present survey. 


At the time this survey was compiled, the International Nursing Review was 
being published twice a year but in 1957 it was planned to publish the proceedings 
of the Eleventh Quadrennial Congress of the ICN as a special additional issue of 
the Review and to send it to all regular subscribers. To defray part of the added 
cost due to this edition, the annual subscription to cover the three issues was raised 
to fifteen shillings or $2.50. At the time when this survey was prepared, the Executive 
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Secretary of the ICN edited the magazine with the help of two part-time assistants, 
one a Nurse and one a non-Nurse. It was, however, announced while this survey 
was being written, that a recommendation was to be put forward to the meeting 
of the Grand Council of the ICN, to be held during the Eleventh Quadrennial 
Congress, that a full-time editor should be appointed.* The Jnternational Nursing 
Review is an illustrated magazine and carries advertisements. At the time of the 
preparation of the survey 39 per cent of the total revenue was obtained from subscrip- 
tion, and 60 per cent allocated by the sponsoring organization, the International 
Council of Nurses. t 
The Red Cross World is the official organ of the League of Red Cross Societies, 
and it also is trilingual, carrying articles in English, French, and Spanish. This 
magazine is devoted to the entire programme of the League of Red Cross Societies, 
and the material on nursing, per se, is limited to about four pages per issue. The 
total circulation is 4,000. The subscription rate is $1.25 U.S., and the magazine is 
available to anyone who wishes to purchase it. It is put out by the Information and 
Publications Bureau of the League of Red Cross Societies, and the editor is not a 
nurse. This is an illustrated magazine averaging about fifty-five illustrations per 
year. The sale of advertising space provides about 33 per cent of its revenue; sub- 
scriptions about 12 per cent; and allocations from the League of Red Cross Societies 
about 55 per cent. This magazine is offered to libraries at a reduced subscription. 
El Hospital is a Spanish language magazine that is published by the Panamerican 
Publishing Company in New York, U.S.A. It is a hospital magazine that appears 
monthly and it carries articles on nursing, per se, in each issue. It has a total circula- 
tion of 4,000. The subscription rate is $2.00 U.S. per year and it is provided without 
cost to all members of the International Hospital Federation. The editor is a non- 
nurse who has the help of an assistant editor as well as other personnel of the publish- 
ing company. The articles on nursing that appear in this magazine include papers 
on clinical nursing and nursing education, news, book reports, and so forth. Illustra- 
tions average about 200 per year. The magazine is financed primarily by the sale of 
advertising space. The countries included in its circulation are Argentina, Bolivia, 
Brazil, Chile, Colombia, Costa Rica, Cuba, Dominican Republic, Ecuador, El 
Salvador, Guatemala, Honduras, Mexico, Nicaragua, Panama, Paraguay, Peru, 
Uruguay, Venezuela, Puerto Rico, and the United States. 


Our PERIODICAL LITERATURE IS GROWING 

Anyone who has had the opportunity to scan the national nursing magazines 
of the past twenty years will be impressed by their marked development during that 
time. They have grown not only in number, but also in the quality of typography, 
production, and editorial content. 

With the inauguration of a conference for nurse editors at the 11th Quadrennial 
Congress of the International Council of Nurses we can expect a still more rapid 
growth. Joint consideration of mutual problems, exchange of ideas and experiences 
and improved means of communication will result in more effective periodicals to 
serve the nurses throughout the world. Perhaps this compilation of data will provide 
a base line from which future development may be measured. 


* This recommendation was in due course approved by the Grand Council at its meeting in Rome. 

+ Following decisions taken in Rome, the International Nursing Review embarked on quarterly 
publication from the beginning of 1958. The financial aspect of the publication has, therefore, 
Tisha 250 since this survey was made, and the subscription rate revised to the new level 
re) - or $2.50. 
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INTERNATIONAL NURSING REVIEW 


Around the World 
BELGIUM 


The National Federation of Belgian Nurses has contributed to the Pavilion of 
Health at the Universal Exhibition currently being held in Brussels. Photographs 
of Belgian Schools of Nursing each representing a speciality in the profession, have 
been included in the exhibit. Mlle. Mechelynck served as chairman of the committee 
which prepared the exhibit. 


BRAZIL 

It is proposed in a Bill now under consideration in the Brazilian Parliament 
that Schools of Nursing should be of two levels: professional and technical, instead 
of only one level as has been the case in the past. This idea is supported by the 
nursing profession throughout the country and is described in greater detail in an 
article on page 32. 

BRITISH GUIANA 

The President of the British Guiana Nurses’ Association, Miss Adora Callender, 
completed fifty years’ service in the nursing profession on Ist April, 1958. 

The Association, which recently applied for membership in the ICN, have 
participated in a special programme arranged by all professional groups to welcome 
a member of the British Royal Family. It is hoped that more candidates will be 
encouraged to enter the nursing profession as a result. 

ETHIOPIA 

The Ethiopian Nurses’ Association reports that six meetings of its Board of 
Directors were held in 1957. In the Secretary’s Annual Report much stress is placed 
on the acceptance of the Association into full membership with the ICN, and the 
representation of the Association at the ICN Grand Council and Eleventh Quadren- 





nial Congress. The Association reports with pleasure that progress was made in 
the enrolment of new members in 1957. 


GREAT BRITAIN 

Consideration is being given to the inclusion of a period of obstetric nursing 
experience in the training of every female student nurse preparing for admission to 
the general part of the Register of Nurses. 

The National Council of Nurses of Great Britain and Northern Ireland have 
set up a Standing Committee to consider the Council’s constitution. Its terms of 
reference are “as an urgent and immediate measure to make an impartial and 
objective study of the constitution of the member bodies of the Council and to draft 
a scheme for such reconstruction of the National Council as will produce a single 
national body capable of representing and expressing the views of the nursing 
profession of Great Britain and Northern Ireland.” The Council recently noted an 
increase in membership of 3,900. 

Miss Marjorie J. Marriott, the Honorary Treasurer of the International Council 
of Nurses, has been elected as the new President of the Royal College of Nursing. 
The Royal College of Nursing is one of the constituent organisations of the National 
Council of Nurses for Great Britain and Northern Ireland, the British member 
association of the International Council of Nurses. Miss Marriott also serves as 
Secretary of the Association of Hospital Matrons, which is also a member organisa- 
tion of the National Council of Nurses for Great_Britain{and Northern Ireland. 
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LEBANON 

A project for a rest home for aged and needy nurses who have spent long years 
of devoted service in the Middle East is under way in Beirut. Initially launched on 
the occasion of the Golden Jubilee of the foundation of the School of Nursing of 
the American University of Beirut in 1905, the project aims at building a nurses’ 
home for the accommodation of sixty beds. The site has already been obtained at 
the foot of the wooded Lebanese mountains, overlooking Beirut and the blue 
Mediterranean Sea. It has an ideal climate all the year round. Mrs. Zalfa Chamoun, 
wife of the President of the Lebanese Republic, is Patron of the project which also 
has the, support of many religious communities and important institutions in the 
Middle; East. Mrs. Sarah G. Shahla is Chairman of the Fund Raising Compaign 
and would welcome contributions from anyone interested in the welfare of nurses in 
the Middle East. 


NEW ZEALAND 

The New Zealand Registered Nurses’ Association announced at the 35th 
Dominion Conference in April that it now has 56 Branch members in all parts of 
New Zealand, and is hoping during 1958 to bring the membership up to 60 branches. 
An increase of over 400 individual members is recorded for 1957. 


PHILIPPINES 

A re-examination and re-evaluation of the aims of the baccalaureate programme 
in the Philippines resulted from the discussion on basic nursing education at the 
11th Quadrennial Congress of the ICN. The Filipino Nurses’ Association has set 
up a new committee, to meet monthly, to study this question. Added inspiration has 
been given by Agnes Gelinas, Chairman of the Nursing Department of Skidmore 
College, New York, U.S.A., who is acting as nursing consultant of the University 
of the Philippines. Other members of the committee include heads of colleges and 
universities which are offering basic and post-basic programmes. At the initial 
conference to launch the committee, Miss Gelinas pointed out that Bachelor of 
Science (Nursing) courses should aim at comprehensive nursing care and should 
prepare nurses for generalized nursing. Specialization should be given at the Master’s 
degree level. 

The aims of a baccalaureate programme in nursing are considered to be:— 

1. Providing a good general education background (personal and social), and 
giving the nurse an understanding of the social problems of her day or what people 
are going through. 

2. Providing a basic professional education for practice of nursing of professional 
quality and in beginning positions in nursing. 

3. Providing a sound basis for advanced study after two years of experience. 
UNITED STATES OF AMERICA 

The American Hospital Association has announced an important step in the 
expansion of the Association’s programme in nursing by appointing Miss Eleanor C. 
Lambertsen as Assistant Secretary of the Association’s Council on Profession 
Practice and Secretary of the Council’s Committee on Nursing. 

The Nursing World, founded in 1888, is now being published monthly under the 
editorship of a nurse, Miss Virginia A. Turner. The journal is under new ownership 
and management with offices at 480 Lexington Avenue, New York 17, N.Y., U.S.A. 
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World Health and the ICN 


KATHARINE J. DENSFORD 
ICN Chief Representative, Tenth Anniversary Celebrations, World Health Assembly 





URSING is an important factor in the work of the World Health Organization. 

This has been evident during the Tenth Anniversary Special Commemorative 
Session of the World Health Assembly and the Eleventh World Health Assembly 
meetings in Minneapolis, Minnesota May 26 to June 14, 1958. 


Five nurses were included in their Government Delegations, they were 
Miss Anna Wagner (Denmark), Miss Eila Kauppinen (Finland), Miss Athena Messo- 
lora (Greece), Mrs. Mabel Yaidoo (Liberia), and Miss Anne Burns (U.S.A.). 


Nine national nursing associations designated nurse representatives to attend 
the meetings as official ICN representatives. These nurses were Miss Liselotte 
Felber (Austria), Miss Leah Wilner (Israel) Miss Matsu Kano (Japan), Mrs. Janet 
Buckle (Liberia), Miss Hermien Coehoorn (Netherlands), Mrs. Rosario Perpinan 
(Philippines), Miss Myrtle Webb-Johnson (United Kingdom), Miss Romano Urenta 
(Columbia), and Miss Ragna Gynild (U.S.A.). In addition, Miss Agnes Ohlson, 
President of the ICN and of the American Nurses’ Association, took time from her 
busy schedule to attend the Commemorative Session and Miss Katharine Densford 
served as ICN chief representative for the meetings. 

A third group of nurses have attended the Plenary Sessions in the Public Gallery. 
These were Miss Nesta Pegus (Australia), Mrs. Carmen Bendoyro (Cuba), Miss S. 
Papamikronli (Greece), Misses Clasina Cornelisse and Aletta de Groot (Netherlands). 
Several nurses from the U.S.A. also attended some meetings in the Public Gallery. 


The total group of nurses registered in the above categories was twenty. Attend- 
ing selected Plenary and Committee meetings were many American nurses and 
students in nursing. 

Dr. Leroy E. Burney, Surgeon General of the United States Public Health Service, 
Department of Health, Education and Welfare was elected President of the Eleventh 
World Health Assembly, succeeding Dr. Sabih Al-Wahbi of Iraq. In his presidential 
address he referred to WHO’s activities, many of which “‘ have been directed at the 
strengthening of national and local health services to equip them for positive pro- 
motion of all aspects of health. We see this in the help given to countries in the 
development and training of public health workers—through the WHO’s fellowship 
programme, which has given advanced training to 8,000 health workers of all 
types....” 

Dr. Burney referred to the “‘ need for more trained personnel in all health cate- 
gories to see that what we know is used . . . to prevent and to cure illness”. He 
underscored the need for nurses when he said, “‘ Personnel shortages ure acute in 
almost every part of the world. The need for more nurses, for example, continues 
to hamper the development of health programmes in many fields and in almost all 
countries... .” 

As everyone knows, the World Health Organization functions through six 
Regional Offices serving Africa, the Americas, South-East Asia, Europe, the Eastern 
Mediterranean, and the Western Pacific. As the reports of the Directors of these 
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six Regions were being presented and discussed, delegation after delegation referred 
to “nurses” and to “nursing”. Whether the war was one against smallpox, 
malaria, tuberculosis, yaws, schistosomiasis, or some other disease; or whether the 
programme pertained to the establishment of schools aimed at the preparation of 
health personnel; or whether the main objective was health education, the imparting 
of knowledge, and the development of attitudes—these and many other facets of 
WHO’s activities around the world involved nursing. Evidence of the extent to 
which nursing is participating in the work of WHO is reflected in the number and 
distribution of nursing fellowships during WHO’s first decade. These nursing fellow- 
ships total 634 distributed through the Regional Offices—18 to Africa, 196 to the 
Americas, 99 to South-East Asia, 145 to Europe, 99 to Eastern Mediterranean, and 
77 to the Western Pacific. 


In a brief statement, such as this, one cannot hope to review the programme 
of WHO. The many reports, addresses, discussions will be presented in the official 
publications which will be available to all of us. 

Rather I wish to stress a few features which have impressed me. 

One of these is the size of the group comprising almost every nation in the 
world—88 in all. Almost 100 nations! 

A second, growing out of the first, is that WHO is one of our most effective 
agents in the promotion of peace. Health is something every nation can work for 
and wishes to share with all others. Even political tensions tend to “ peter out” 
in a WHO conference. The talking, the sharing, the planning together, all add up 
““to a more normal modus vivendi’’. 


Still another feature has been the continuing emphasis upon the need to work 
through people where they are. For WHO to eradicate malaria would be satisfying, 
but not effective unless the people of the area had learned in the process how to 
do this. WHO has a small budget, it acts as a catalyst. Upon request it sends a 
worker or workers to a country to assist that country in its health work. It aims 
usually not to do a job itself, but to aid nations to help themselves. That so much 
improvement of health throughout the world has been achieved during the short 
span of WHO’s first decade had been nothing short of a miracle. 


The health needs of the world have been a tremendous challenge. This is a 
world in which some two-thirds of its people have illness. Much of this illness is 
constant and much of it could be prevented or cured. When the life expectancy of 
people in different parts of the world varies from some 30 to some 70 years there is 
obviously much that needs to be done. Eighty-eight countries in membership with 
WHO are striving to implement together the definition of health they have all accepted 
as “a state of complete physical, mental and social well-being and not merely the 
absence of disease or infirmity ”’. 


A pleasing feature was the warm response all of us have felt for the ICN, for 
its work with WHO in the health field, and for its services to nurses and nursing 
around the world. This thought was well presented by Mrs. Janet Buckle, Liberia, 
in a note she sent me during one of our meetings. It was to be addressed to Miss 
Daisy C. Bridges who, as ICN General Secretary, symbolizes the ICN. I quote 
Mrs. Buckle’s note: 


“* The nurses wish to extend their sincerest thanks and appreciation to Miss 
71 








INTERNATIONAL NURSING REVIEW 





Daisy Bridges for her farsightedness in asking national nurses’ associations to 
urge their Governments to send a nurse delegate to the WHO meetings. This 
was very wise, aS some associations and some Governments have willingly 
responded to her suggestions. Nurses realize that the meetings are very interesting. 
They give us a feeling that we as nurses, have an important role to play in the 
WHO team... .” 


We wish to commend WHO for its generous provision of fellowships in the 
health field and urge extension of these for the preparation of teaching administrative 
and supervisory nursing personnel. 


For the individual nurses we have all had our horizons broadened; we have 
sensed more keenly the value of the health team working in more than 100 countries; 
we have deepened our appreciation of WHO and especially of the nurse advisers 
both in Geneva and in the Regional Offices; we have developed new awareness that 
no nation has a monopoly on poor health practices and on superstitions—that every 
nation has some “ sacred cows ”’. 


To our knowledge this is the first WHO Assembly meeting at which nurses from 
different countries have functioned under the aegis of ICN. This has given dignity 
and status not only to the individuals and the countries they represent but also and 
more importantly to the international quality and service of nursing. 
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NURSES AT THE WORLD HEALTH ASSEMBLY 1958 


es 


Above—Miss Agnes Ohlson, President of the ICN and of the ANA, Mrs. Orville Freeman, wife of 
the Governor of Minnesota, and Miss Katharine J. Densford, Chief ICN Representative at the WHO 
Assembly and Director of the School of Nursing, University of Minnesota. 


Below—Nurses included in government delegations to the WHO Assembly. Left to right : Miss Eila 
Kauppinen (Finland), Mrs. Mabe! Yaidoo (Liberia), Miss Anna Wagner (Denmark), Miss Athena 
Messolora (Greece), and Miss Anne Burns (USA). 
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Health Education 


An international discussion on principles and practice 


THE Central Council for Health Education held an international seminar for 

nurses, doctors and sanitary engineers near London, England, in April. For 
nurses who are alive to their responsibilities for the promotion of health as well as 
the care of the sick this was an excellent opportunity to take part in an international 
exchange of experiences on the practical application of the principles on which health 
education should be based. 


A properly planned programme is basic to the success of any operation. In 
planning a sound health education programme Mr. Robert Bogue, Deputy Chief 
of the Health Education of the Public Section, World Health Organisation, 
picked out five essentials to success: collecting information on which to base the 
plan; establishing its objectives; assessing the barriers and how they are to be 
overcome; appraising the apparent and the potential resources and developing a 
plan of operations. 


COLLECTING INFORMATION 


The facts which are already known are sometimes overlooked when new plans 
are being drawn up. For example before a tuberculosis case-finding programme is 
launched the facts concerning the communities, treatment facilities should be consid- 
ered. If three thousand patients are already on the waiting list such a programme is 
not likely to be the most useful action. Priorities in health problems need to be 
established. Nothing is more discouraging than the development of health education 
without the basic medical and public health facilities to support it. For example 
in a hastily drawn up school health project for the improvement of personal cleanliness 
the students were to wash themselves every day. Such a plan was doomed to failure 
because there were no facilities for washing, and drinking water was from the nearest 
canal! 

Pertinent information about the people themselves needs careful consideration. 
What is their understanding or misconception about the problem? Malariologists 
have said that in some areas the people did not co-operate in the mosquito control 
programme, because they were convinced they got malaria from eating green almonds 
—not from mosquitos. 


To achieve a change of attitude, health education has to be planned in terms of 
the people’s customs, beliefs, taboos, organizational structure, and their educational 
level. 


Dr. Margaret Read* makes this point when she writes: 


** The outstanding problem for the health workers, as for the medical profession in general in 
Africa, is how to teach a scientific view of the causes and prevention of illness to people who have 
no ordered systematic scientific —* about human physiology, the spread of disease, nor the 
short- or long-term effects of treatment. 


“ 


There is a word which occurs with almost monotonous regularity i in much of the litera- 
ture dealing with improvements in village life, and that is the word ‘incentive’. If planners are 
baffled about the non-acceptance of a programme, they say ‘ we must look for the people’s values 
about so and so. That will tell us what incentives to use.’ ”’ 


To understand what people believe about health and disease is a challenge to all 
health workers. The more that is understood about the people who are being worked 
with, the nearer will be success. 


® py oe Read’s “‘ Social and Cultural Backgrounds for Planning Public Health Programmes 
Tica. 
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The success or failure of past health programmes, particularly mass campaign 
types, colours to a great extent the co-operation of the people in a new project or 
programme. 


For example, a rural health demonstration area project included 35 villages. 
Among these villages were three which for several years had received considerable 
‘* outside ” aid from a foundation. Health services and equipment had been gener- 
ously provided, but no account had been taken of the educational preparation 
needed. When the aid suddenly stopped, the villagers found themselves with concrete 
drains in. their streets, their houses had been DDT’d, there were latrines installed in 
every home, there was a pure water system, including a large storage tank, and many 
other innovations, but in a short time the drains stopped up, the latrines caved in. 
They were a type which the villagers did not like and therefore few used them anyway. 
The pure water stayed in the tank, because it was located too far away for the women 
to walk to, the canal was near and handy. The flies had developed a certain DDT 
resistance. 


This experience coloured the response to the next effort to help the three villages 
to improve their living conditions. 


In another village, outside this area, it was surprising to be told by the omdah 
(mayor) that they were not interested in using their water system, where the ground 
pipes had been put in throughout the village, because the water tank had been placed 
by some people from “ the capital ’’ in a square which for generations the villagers 
had reserved for the construction of a mosque. Because of their past experience 
the people in this village were not interested in co-operating with the educational 
programme to get clean water. 


The channels of communication among the people should be taken into considera- 
tion. People who are nearest to the cultural level of the inhabitants of an area are 
often better able to communicate with them, and be more readily acceptable. Health 
workers should be specific in noting the normal and accepted channels of com- 
munication between people. 


ESTABLISHING OBJECTIVES 


The goals of the other health and social programmes should be known and under- 
stood so that they supplement and do not conflict with one another. Planners should 
know which segments of the population need special action and whether to direct 
educational efforts to the officials, the school children, the mothers or any other 
specific group. 


Both short and long term goals are usually necessary in health planning. For 
example in a campaign directed against venereal disease the short term health goal 
was concerned with the correction of peoples’ misconception about blood. It was 
necessary before they would co-operate in a blood testing programme, because they 
believed that blood from their fingers, ears or other extremities was their own, but 
blood from their veins was their ancestors. The long range part of the programme 
was concerned with providing information about family life as a basis for improving 
the community problems of venereal disease. 


ASSESSING THE BARRIERS TO HEALTH EDUCATION 


The difference in languages and the lack of literacy are high-ranking barriers 
to health education in many countries. In some countries this is further complicated 
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by the fact that there may be several languages and dialects. The literacy rate 
influences the planning for health education—why print material which people cannot 
read? 


Isolation is a real factor in holding back health education in some areas. Villages 
may be so isolated that only the men ride in to the medical centres, and the women 
and children remain at home. 


In many places the people do not have the financial means to take the needed 
action. To find people too poor to afford a simple latrine is revealing to a health 
worker. 


There is sometimes the fear that programmes coming from the Government 
are designed to get more taxes, or to draft their sons into the army, or some other 
ulterior motive rather than good health. These fears have to be taken into considera- 
tion in planning. 


APPRAISING APPARENT AND POTENTIAL RESOURCES 


People are an abundant resource in most countries and a great potential for 
health education. The most effective health education in all societies is still by word 
of mouth and through person-to-person communication. 


People working in the health service are the first resource. Nurses in particular 
have a responsibility for the development of health education. Organizations within 
the community are also resources for health education, although inadequate 
financial resources are a serious drawback. 


It is a curious fact that the greatest demand for supplies in local health education 
projects is for ordinary paper. A good supply of paper for the local production of 
visual aids and other information material is a wise investment. 


In some programmes fairly good use has been made of films developed outside 
the area, by changing the sound track or using parts of the film which are acceptable. 
However, in general, films produced within the area certainly have more chance of 
exerting influence on the education of the people in a community. 


Anyone who has had the experience of showing a film to people who have never 
seen one before will understand the story of a film presented to a group of people 
who lived on an island where there were no animals other than donkeys, dogs and 
goats. In the health education film a monkey was shown. This startled them at 
first, then sent them into hysterics of laughter. For weeks all they could say about the 
effort at health education was how wonderfully the little monkey could peel bananas— 
he used his hands just like anybody else ! 


DEVELOPING THE DETAILED PLAN OF OPERATIONS 


After the essential facts have been studied, the needs and resources identified 
and fairly clear objectives have been determined, then the development of the detailed 
plan of operations can be considered. 


The plan of operations should always retain a certain elasticity. There should 
be a reasonable delay so as to obtain the assurance that the desires of the people 
have been related to the educational effort. 


The most effective methods are those which secure the necessary participation 
and co-operation of the people. 


(A report on some of the applications of these principles will appear in the October issue 
of the International Nursing Review) 
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Progression of Clinical Experiences* 


The Basic Curriculum for the Second and Third Years 


DOROTHY REILLY 
Assistant Professor of Nursing, Department of Nursing, Columbia University, New York, U.S.A. 


HANGING concepts in nursing and general education, and changing approaches 

to meeting the health needs of people, have kept the faculty of the Department 
of Nursing constantly reviewing the programme offered to the students. Changes 
within the programme itself are being made as a result of careful study and planning 
by the faculty groups concerned. Within each unit of the programme, the faculty 
is busy reviewing its offering with relationship to the total programme. Some of 
these changes are current whereas others are planned for in terms of long range 
goals. 

During 1957 the professional aspect of the student’s programme was reduced 
in length to thirty-two months, and public health experience was offered to the 
students. These two factors in themselves necessitated years of planning and re- 
thinking of the kinds of experiences to be offered to the students and the best 
sequence for clinical experience. 

It is well recognized that experience in the clinical field is especially valuable 
to the development of the practitioner of nursing, for it provides the opportunity 
to practice in a life-like situation. There are many factors about the clinical experience 
which need to be studied so that it may be utilized to its optimum and so that the 
amount of time spent in a particular clinical area is based on sound educational 
principles. The faculty is accepting the challenge which the wealth of clinical facilities 
at Columbia Presbyterian Medical Centre present. 

In this article there is an attempt to indicate the present pattern of assignment 
of the students to the various clinical areas. In each area the emphasis in teaching 
is on the broad concepts of nursing as well as the specific kinds of nursing problems 
which the particular clinical field represents. 

During the second year experience, the content emphasizes aspects of the 
community which affect the nurse, whether functioning in the hospital, the public 
health fields, or in any other area. Emphasis is also placed on concepts of rehabilita- 
tion at this time as they pertain to the problems faced by individuals within and 
without the hospital. 

Throughout the third year the students have further content in relation to public 
health nursing and public health administration. Sociology, nursing, and trends in 
nursing, are also offered during this year with an emphasis on the role of a nurse as 
a professional person, taking into account factors relating to her economic security, 
her legal responsibilities, her relationship to her organizations and her role in 
community disasters. The last unit in this course involves an investigation into 
the careers available and serves as a guide in helping her to make her own future 
professional plans. 

This “* core content ” is in addition to the teaching which is offered in each unit 
and represents general concepts which are integrated into the learning experiences 
as the student progresses throughout the programme. 


The programme offered during the first year was discussed in the article by 
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Harriet Deleuran, published in the April issue of the /nternational Nursing Review. 
The second year is divided into two 24-week periods; one is devoted to maternal and 
child health, which includes twelve weeks each in maternity and pediatrics; the other 
is devoted to medical and surgical nursing, which includes twelve weeks of general 


service and twelve weeks in related specialties. 


The third year is represented by twelve weeks of psychiatric nursing, twelve 
weeks of public health and out-patient department nursing, twelve weeks of nursing 
in the medical and surgical specialties, eight weeks of senior experience on the general 
medical and surgical services and four weeks of an elective. The latter experience is 
in the process of development and will be available to a limited number of students 
The students from Group A (see below) have less time in some 
of the services and do not have the opportunity for experiences in some of the 
specialties or with the electives. 


in the Class of 1958. 


GROUP A 
First YEAR—2 Semesters 
Orientation 
Nursing 
Basic Science 
Medical and Surgical 
Nursing including: 


Diet Service 4 weeks 
Urologic rans 4 weeks 
Vacation oa 


SECOND YEAR—4 Qaee 
Maternity Nursing . 
Paediatric Nursing including: 


Paediatric Orthopedic 
Nursing z weeks 
Medical i ‘Surgical Nursing 
including: 


ay 
Evening and Night 
Recovery Room 
GROUP A 
Nursing in medical and surgical 
specialties including: .. ad 
Operating Room 
Nursing 4 weeks 
Gynaecological Nursing 2 weeks 
Orthopedic Nursing 2 weeks 
Ophthalmalogic Nursing 2 weeks 
Otolaryngologic 
Nursing 
Vacation 


THIRD YEAR—4 See 

Psychiatric Nursing 

Public Health Nursing ‘ 

Medical and Surgical Nursing in- 
cluding Out-patient Department 


2 weeks 


Nursing in neurology, ay 
or metabolism .. 


The following table makes this clear :* 


GROUP B 
1 week Orientation 
Nursing 
8 weeks Basic Science . 
28 weeks Medical and Surgical 
Nursing including: 
Diet Service 4 weeks 
5 weeks Vacation 
12 weeks Maternity Nursing 
Paediatric Nursing 
12 weeks Medical and Surgical Nursing 
including: 
12 weeks Day 
Evening and Night 
GROUP B 
Nursing in medical and surgical 
12 weeks specialties including: 
Recovery Room Nursing 2 weeks 
Diet Service 2 weeks 
Operating Room 
Nursing 4 weeks 
Gynecological Nursing 2 weeks 
Urologic apa 2 weeks 
Vacation : a 
4 weeks 
12 weeks Psychiatric Nursing 
8 weeks Public Health Nursing including 
Out-patient Department: 
7 weeks Nursing .“ 
Nursing in medical and surgical 
specialties including: . 
Orthopedic Nursing 4 weeks 
Ophthalmalogic Nursing 2 weeks 
Otolaryngologic Nursing 2 weeks 
GROUP B 
Medical and Surgical Nursing in- 
4 weeks cluding elective (teaching, admin- 


istration, rehabilitation) 


* Reproduced by courtesy of the Quarterly Magazine, an Alumnae publication. 










































1 week 


8 weeks 
28 weeks 


5 weeks 


12 weeks 
12 weeks 
12 weeks 


12 weeks 


4 weeks 


12 weeks 


12 weeks 


12 weeks 


12 weeks 
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News from ICN House 


Staff 


DIRECTOR, NURSING SERVICE DIVISION 


Miss Frances Beck has been appointed as the new Director of the Nursing Service 
Division at ICN Headquarters; she takes up the appointment on the Ist July. 
Miss Beck has been a member of the staff at ICN Headquarters for the past five years 
and relinquishes the appointment of Assistant to the Director of the Florence 
Nightingale Education Division in order to take up her new appointment. 

Miss Beck, who is British, holds a B.A. degree in Geography, with subsidiary 
French, from the University of London, and received her basic nursing education 
at Guy’s Hospital, London, and the Sister Tutor certificate from King’s College, 
London. She studied at Teachers’ College, Columbia University, to obtain her M.A. 
degree. She has held senior nursing appointments in London and Jamaica, and in 
the past few years has visited the United States, Belgium, Turkey and Greece, and 
in 1957 represented the ICN at the Tenth World Health Assembly in Geneva. 


ASSISTANT DIRECTOR, FLORENCE NIGHTINGALE EDUCATION DIVISION 


Miss Yvonne Schroeder has been appointed Assistant to the Director of the 
Florence Nightingale Education Division, and takes up the appointment on July Ist. 

For the past three and a half years she has held a position at ICN Headquarters, 
being principally engaged in the preparation of a Report on Post-Basic Nursing 
Education, published in 1957. 

Miss Schroeder, who is a citizen of Luxembourg, received her basic nursing 
education at the School of Nursing, University of Brussels, Belgium, and obtained 
her B.Sc. degree and M.A. degree at Teachers’ College, Columbia University. She 
has also studied at the Ecole des Graduées en Sciences Hospitaliéres at the University 
of Brussels. 

She has held nursing appointments at the University Hospital St. Pierre in 
Brussels, the Rigshospital in Copenhagen, St. Luke’s Hospital in New York, and 
was nursing Instructor to basic and post-basic students at the School of Nursing 
at the University of Brussels. 

Miss Schroeder is fluent in French, German and English and has a fair knowledge 
of several other languages. 


Deputy GENERAL SECRETARY 


Miss Gwen Buttery, the Deputy General Secretary, has recently spent three 
months visiting South Africa. During her tour she addressed 28 meetings of 
European and non-European nurses. A report of the situation in South Africa 
will be found on page 33. 


GENERAL SECRETARY 


Miss Daisy C. Bridges, General Secretary of the ICN, spent the month of June 
on an Official visit to Canada. A report of her visit will be appearing in a subsequent 
issue of the International Nursing Review. 
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INTERNATIONAL STUDENT Nurses’ UNIT 


Following the revision of the by-laws of the ICN in 1957, an International 
Student Nurses’ Unit was established, and subsequently a member of headquarters 
staff was designated as Student Adviser. 


The first activity which has been undertaken is the circulation of a questionnaire 
to all ICN member associations and national associate representatives, to ascertain 
the number of student nurses’ associations, the extent of their activities at the national 
level and to obtain their co-operation in considering desirable projects and activities 
for the International Student Nurses’ Unit. 


In response to the circulation of the questionnaire, the following information 
can now be given. Fourteen (out of 46) member associations have completed and 
returned the questionnaire. In addition, nine member associations have replied by 
letter but have not fully completed the questionnaire. Three (out of 17) national 
associate representatives have replied, of which one has completed and returned the 
questionnaire. Of all the above, nine member associations have reported the 
existence of a national student nurses’ association; others have reported that although 
there is no association, students are encouraged to participate in some of the activities 
of the National Nurses’ Association. One member association has reported the 
existence of student nurses’ associations at the State level; and one has reported 
such associations at the provincial level. It is hoped to present a report from the 
results of this questionnaire to the meeting of the Board of Directors in 1959, so 
that future developments of the unit may be considered. 


ILO AD HOC COMMITTEE OF CONDITIONS OF WORK AND EMPLOYMENT OF NURSES 


The ICN has been granted representation, with observer status at the meeting 
of the Ad Hoc Committee on Conditions of Work and Employment of Nurses which 
the ILO will hold at its Headquarters in Geneva from 6th to 11th October, 1958. 
The agenda will include the following items: 


(1) Employment situation (shortage of nurses, the influence of marriage on 
employment, part-time employment, etc.); 

(2) Conditions of work (including the contract of employment, remuneration 
and social security); 

(3) Economic and social status of professional nurses and of auxiliary personnel; 


(4) Recruitment (including counselling and placement services). 


PsYCHOLOGICAL PROBLEMS IN GENERAL HOSPITALS 


The Study on Psychological Problems in General Hospitals, with which the 
ICN is associated, is proceeding and National Nurses’ Associations in the following 
countries have notified the organisers of the study their willingness to participate; 
Canada, Denmark, Germany, Great Britain, the Netherlands, Norway, and the 
U.S.A. 


All enquiries in connection with the study should be sent to Miss Elizabeth 
Barnes, the co-ordinator for the study, c/o World Federation for Mental Health, 
19, Manchester Street, London, W.1, England. 
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1958 
July 19—25 
July 21—26 


July 27—August 2 
August 15—20 


August 20—23 


August 24—2) 
September 2—4 
September 5—13 
September 7—13 
September 8—15 
September 8—15 


September 14—31 
September 15—22 


September 21—Oct. 6 
September 


November 2—7 
November 10—14 


November 10—16 
November 23—27 


November 28—Dec. 6 


1959 
January 21—Feb. 2 


April 
Spring 
June (Ist week) 


July 19—25 
September 11—18 





International Calendar 


International Paediatric Association, 9th Con- 
gress 

56th French language Congress of Psychiatry and 
Neurology 

International Federation of Hospital Institutions, 
lst Congress. 

World Medical Association, 
Assembly. 

International Union Against Tuberculosis and 
International Society of Photofluorography, 
3rd International Congress. 

World Federation for Mental Health, 11th 
Annual Meeting. 

European Academy of Allergy, 4th European 
Congress. 

International Congresses on Tropical Medicine 
and Malaria, 6th Congress. 

International Society of Haematology, 
Congress. 

International Organization against Trachoma, 
General Assembly. 

International Association for the Prevention of 
Blindness, Meeting. 

3rd World Congress of Cardiology. 

International Society of the History of Medicine, 
16th Congress. 

Pan-American Sanitary Organization, 
Congress. 

Council for International Organization of 
Medical Sciences, 4th General Assembly. 

Radiology, 6th Pan American Congress. 

International Society for the Welfare of Cripples, 
Pan Pacific Conference on Rehabilitation. 

International Leprosy Association, 7th Congress. 

International Union for Child Welfare, 2nd 
Asian Regional Conference. Theme: The 
Child in the Family. 

International Conference of Social Work, 9th 
Conference. 


12th General 


7th 


15th 


League of Red Cross Societies, Board of 
Governors. 

International Congress of Health Workers. 

lst European Congress of Hospital History. 

11th International Congress of Hospitals. 

International Council of Nurses, Board Meeting. 

9th International Congress of Paediatrics. 

15th International Congress of Tuberculosis. 

International Hospital Federation, Congress. 

World Medical Association, 13th General 
Assembly. 

World Federation for Mental Health, Caribbean 
Conference. 

European League Against Rheumatism, Con- 

gress. 





Montreal, Canada 
Strassbourg, France. 


Brussels, Belgium. 
Copenhagen, Denmark 
Stockholm, Sweden. 


Vienna, Austria. 
London. 

Lisbon, Portugal. 
Rome, Italy. 
Brussels, Belgium. 
Brussels, Belgium. 


Brussels, Belgium. 
Montpellier, France. 


San Juan, Puerto Rico. 


Lima, Peru. 
Sydney, Australia. 


New Delhi, India. 
Tokyo, Japan. 


Tokyo, Japan. 


Rio de Janeiro, Brazil. 


Paris, France. 
Reggio Emilia, Italy. 
Edinburgh, Scotland. 
Helsinki, Finland. 
Montreal, Canada. 
Istanbul, Turkey. 
Edinburgh, Scotland. 
Montreal, Canada. 


St. Thomas 
(Virgin I.) 
Turkey. 
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1960 World Year of Mental Health. 
June 4th International Conference on Rheumatic Aix-les-Bains, France. 
Diseases. 
August 24 International Society for the Welfare of Cripples, New York, U.S.A. 
8th World Congress. 
September 5th International Congress on Nutrition. Washington, U.S.A. 
September International Confederation of Midwives, Con- Rome, Italy. 
gress. 
September 5th Congress of the International Association of San Francisco, U.S.A. 
Gerontology. 
1961 12th Quadrennial Congress of the International Melbourne, Australia. 
Council of Nurses. 
1963 20th International Conference of the Red Cross. Geneva, Switzerland. 
1964 3rd World Congress of Psychiatry. France. 





Publications Received 


Family-Centered Maternity Nursing, Ernestine Wiedenbach, R.N., M.A., C.N.M. Putnams’ Sons, 
U.S.A. 1958. 345 pp. $5.50. 

Introduction to Medical Science, 4th Edition, Gulli Lindh Muller, M.p., Dorothy E. Dawes, R.N., M.A. 

. Saunders Co. Ltd., 1958. 606 pp. 38s. 

A Handbook for Ward Sisters, 2nd Edition, Margaret Scales, s.R.N.,S.c.M. Bailli¢re, Tindall & Cox, 
Ltd., 1958. 324 pp. 21s. 

Growth and Development of the Young Child, 6th Edition, Marian E. Breckenridge, m.s., Margaret 
Nesbitt Murphy, PH.D. W. B. Saunders Co. Ltd., 1958. 548 pp. 38s. 6d. 

Research in Nursing, Amy Frances Brown, R.N., B.ED., M.S. in N., PH.D. W. B. Saunders Co. Ltd., 
1958. 352 pp. 40s. 

Antenatal Illustrated—The Natural Approach to Happy Motherhood, 2nd Edition, Dr. Grantly Dick- 
Read, M.A., M.D. (CANTAB.). William Heinemann (Medical Books) Ltd., June 1958. 56 pp. 4s. 

How to bea Nursing Aide ina Nursing Home, _ Erickson Reese, R.N., M.P.H. American Nursing 
Home Association, 1958. 195 pp. $2. 

Methods and Materials of Health foe mang Rin E. Schneider, M.s.P.H., ED.D. W. B. Saunders 
Co., Ltd., 1958. 382 pp. 35s. 

Aids to Obstetric and Gynaecological Nursing, Hilda M. Gration, s.R.N., $.C.M., D.N. and Dorothy L. 
Holland, s.R.N., S.C.M., D.N. Bailliére, Tindall & Cox Ltd., London, 1958. 6th Edition. 
214 pp. 8s. 6d. 

Aids to Pre- and Post- Operative Nursing, N. L. Wulfsohn, M.B., B.CH., D.A. Bailliére, Tindall & Cox 
Ltd., London, 1958. 219 pp. 8s. 6d 

Atlas of Male Anatomy, 4th edition revised by Katherine F. Armstrong, s.R.N., S.C.M., D.N. (Lond.). 
Bailliére, Tindall & Cox Ltd., London, 1958. 34 pp. and 7 plates. Re 6d. 

Before and After Childbirth, Jane Madders, M.C.S.P., DIP. PHYS. ED. . & S. Livingstone, Ltd., 
London, 1958. 2nd edition. 31 pp. 3s. Od. 

Child Health and Paediatrics, R. McL. Todd, M.A., M.D. (Cambridge), - ~" c.P. (London), D.c.H. 
Wm. Heinemann (Medical Books) Ltd., London, 1958. 238 pp. £1 Is. Od. 

Handbook of Treatment of Acute Poisoning, EB. i. Bensley, M.B.E., B.A., “ D., F.A.C.P., and G. E. 
ag B.A., M.D., C.M., F.A.C.P. E. & S. Livingstone Ltd., London, 1958. 2nd edition. 212 pp. 
15s. 

Pe ogy J. F. Robinson, M.B., cH.B. E. & S. Livingstone Ltd., London, 1958. 2nd edition. 
100 pp. 6s. 

Health Facts for College Students, Maude Lee Etheredge, M.D., D.P.H. W. B. Saunders Company, 
Philadelphia and London, 1958. 7th edition. 412 pp. £1 13s. Od. 

Health Teaching in Schools, Ruth E. Grout, M.P.H., PH.D. W. B. Saunders Company, Philadelphia 
and London, 1958. 3rd edition. 359 pp. £1 13s. Od. 

Patients and Personnel Speak, Faye G. Abdellah, R.N., ED. D., and Eugene Levine, M.P.A., under the 
direction of Margaret G. Arnstein, R.N., M.P.H. U.S. Department of Health, Education and 
Welfare, 1957. 33 pp. 30 cents. 

Physiology, Anatomy and Health, Part One, L. J. F. Brimble, T. H. Hawkins, M.sc., M.ED., and 
Kathleen Hawkins, M.B., CH.B. Macmillan & Co. Ltd., 1958. 218 pp. 7s. Od 

Psychoprophylactic Preparation for Painless Childbirth, Isidore Bonstein, M.D. Wm. Heinemann 
(Medical Books) Ltd., London, 1958. 143 pp. 12s. 6d. 

Study Guide and Review of Practical Nursing, Helen F. Hansen, R.N.,M.A. W. B. Saunders Company, 
London, 1958. 2nd edition. 398 pp. £1 10s. Od. 

Sygepiejens Historie, Ellen Bree. Nyt Nordisk Forlag Arnold Busck, 1958. 246 pp. 
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Book Reviews 


A GENERAL HISTORY OF NURSING 
By L. R. SEYMER, M.A. (OXON.), S.R.N. 
Published by Faber and Faber Limited, London. 4th edition 1956. 362 pp. 35/- net 


HISTORY OF NURSING SOURCE BOOK 
A Compilation of Selections from Original Documents 
By ANNE L. AUSTIN, B.S., A.M., R.N. 
Published by G. P. Putnam’s Sons, New York. 1957. 480 pp. 


The fourth edition of Mrs. Seymer’s scholarly book was anticipated with eagerness by both 
teachers and students of the history of nursing. 

Of all the many histories of nursing within the English language, this book alone—except 
Nutting and Dock’s monumental four-volume book, which can hardly be superseded, but only 
covers the period up till 1919—attempts bravely and successfully to describe the background for, 
and the continuous developments in nursing, from an international point of view. Seymer’s book 
gives a vast amount of valuable and reliable information on a surprisingly small number of pages. 

In spite of the book’s brevity, the style and careful choice of words, makes it delightful 
reading. 42 illustrations, all well produced, add to the value of the book. There is an excellent 
index and the bibliography is well selected with a view to international readers. 

The value of some of the appendices might be questioned. It is most useful to include a list of 
national and international nursing journals, as complete as seems possible at the present time 
(appendix A), but one wonders about the importance of appendix B: names of delegates to the 
nursing section Cannes Conference 1919. Further, whether it is wise to continue to include appendix 
D, which gives examples of legal requirements for registration of nurses in a few countries, when 
some of the information dates back to 1921, 1924 and 1945. It is interesting to have an almost 
complete list of names of National Nurses’ Associations, their year of foundation and of affiliation 
to the International Council of Nurses (appendix C), but again, on account of the constant changes, 
it might be better to leave out figures with regard to such things as “‘ recognized nurses” and 
** recognized schools of nursing ’”’ in the different countries. 

The selection of content and sequence of presentation is a matter of individual preference. On 
account of the vast amount of material it is naturally necessary to give only brief descriptions of the 
development of nursing in most countries, or just to give examples. Especially comprehensive 
and instructive are the chapters on the Development of Nursing Education and Curricula (chapter 
XT), on Public Health Nursing (chapters XII and XIII), and on State Recognition of Nursing 
(chapter XV). Chapter VII describing the Nightingale School, Florence Nightingale’s writings 
and her contemporaries, is a jewel. International organizations are touched on very briefly. 

Since the book’s publication in 1956 many changes of a national and international character 
have already taken place, but to be able to give up-to-date information about nursing in this rapidly 
changing world would involve constant revision, which is not possible. Teachers and students of 
history of nursing are fortunate in having this book as a reliable source of historical information and 
a guide for their further reading, keeping in mind that what is happening to-day is history tomorrow. 

With the publication of History of Nursing Source Book, the Editorial Board of ‘‘ The Modern 
Nursing Series ” introduces a book with a new approach to the study and teaching of the history 
of nursing, and Geneviéve Bixler, as Chairman of the Board, has written an editorial introduction. 

The author has compiled her material in a scholarly manner and much valuable source material 
has been scrutinized and selected for presentation. The book is divided into three main parts— 
Part I, Some Sources for the Study of Nursing in the Old World Before 1860, Part II, The Origins 
of Professional Nursing as Shown in Selected Manuscripts, Part III, Some Sources for the Study of 
Nursing in the Western Hemisphere Before 1873—and sub-divided into nine chapters. There is a 
good index. 

The comprehensive bibliography is in three parts, i.e., a half-page section of manuscripts; a 
fourteen page section of books and printed documents; and a two-and-a-half page section of articles 
from newspapers and periodicals. All this material is in the English language. Detailed literary 
notes relate to each chapter; besides explaining abbreviations and particular words in certain 
references, these are a guide to the use of the bibliography and ought to be very helpful. 

The book has an attractive appearance, and is printed on good paper; there are no illustrations. 
It is of a large format and rather too heavy to be comfortable to read. 

The author herself has written a Preface to the book in which she describes the background 
for the compilation of the material as being: 

1. her coaviction that the study of nursing history can be made most effectively when the student 
has access to source material; 
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2. the fact that a number of schools of nursing have a limited reference library for the students 
to use; 

3. the hope that not only the extracts of books and documents as given here, but still more the 
literary notes and the bibliography should prove helpful to research in history of nursing. 

It is true that many schools of nursing have little in the way of a reference library and that a 
book of this kind therefore may be of interest and assistance to many student nurses; but there is 
also a certain danger—in particular for the uninitiated student—in only reading extracts of letters, 
manuscripts and books out of their proper context, even when these are well selected, as is the case 
here. I would feel that a well annotated bibliography might be a safer and more valuable means of 
further study to students in any field. 

The book is written by an American for American nurses, and this should be borne in mind. 
From Part II, chapter 8, p. 303, when the discussion on Florence Nightingale and her influence on 
modern nursing is completed, the book is devoted to American conditions and closes in the period 
prior to the foundation of the first schools of nursing in U.S.A. 

ELLEN BROE, 
Director, Florence Nightingale Education Division 
International Council of Nurses 


LAW RELATING TO HOSPITALS AND KINDRED INSTITUTIONS 
By S. R. SPILteR, LL.B. 
Published by H. K. Lewis & Co. Ltd., London, England. 3rd edition. 649 pp. £3/10/0 


LAW EVERY NURSE SHOULD KNOW 
By MARGARET CREIGHTON, R.N., A.M., J.D. 


Published by W. B. Saunders Company, Philadelphia, Pennsylvania and London, England. 
197 pp. $3.50 


Two publications in the field of law that should be of interest to nurses have appeared recently. 
One is a third revision of “*‘ Law Relating to Hospitals and Kindred Institutions ” by S. R. Spiller, 
originally published in 1947. The other is a new publication ‘“‘ Law Every Nurse Should Know” 
by Helen Creighton. Both writers are lawyers, Miss Creighton also being a registered nurse. 

The orientation of Spiller’s book, as the title indicates, is the law in relation to hospitals and 
nursing homes. It is specific to England, the entire approach being coloured by the effect on 
these institutions of the National Health Service Acts of 1946. The book is divided into four parts. 
These parts do not have any over-all headings and without a thorough knowledge of English laws 
it is not always clear why certain topics are grouped together. About 400 pages relate to the Acts 
and their effect on hospital classification, organization, operation and finance. This type of detail 
should be of great help to hospital administrators. It is undoubtedly familiar to nurses in countries 
having governmental control over health institutions and arrangements. In other countries nurses 
may be interested to see the vast amount of detail required for governmental operation. A survey 
of the acts themselves including direct quotations and schedules is almost 200 pages long. 

Parts II, III, and IV should be of particular interest to nurses since they relate to problems 
that can be encountered by nurses in their practice for which they might be held legally liable. Some 
of these arise in the actual practice of nursing, while others relate to activities in which nurses usually 
participate but which are more rightly administrative or medical responsibilities, such as care of 
property, securing consents, indentification of babies, disposal of bodies and patient’s wills. The 
topics include injuries to patients, detention of patients, loss of property, confidential information, 
drugs, professional qualifications, contracts and agencies through which nurses secure employment. 
These discussions relate not only to nurses but include the application of law to all types of hospital 
workers. The responsibility of all individuals for their own acts is made clear together with institu- 
tional involvement for liability of employees. Suggestions relating to desirable hospital policies 
as well as legal requirements are indicated. There is stress on the nurse’s responsibility for dangerous 
drugs. The chapter discussing the hospital’s responsibility for employing properly qualified personnel 
includes qualifications for all types of hospital workers. The most detailed description is of legal 
qualifications and restrictions in nursing and registration (licensure) regulations. One short chapter 
discusses the nurse’s contractual position including the status of nursing students, and regulations 
for agencies through which nurses secure employment. The section on use of patients for research 
is particularly pertinent in these days of much experimentation. It would be desirable to have the 
nurse’s responsibilities made more clear. These sections of the book should be of real help to 
nurses in England whether they practice, teach, supervise or administer nursing. It should also be 
of interest to nurses in any country whose legal system is based on English law. 

The paper bound pamphlet by Miss Creighton is, as she states, in the form of a handbook for 
nurses on basic facts of law presented in a concise, non-technical manner. About three-fourths of the 
material relates to law in the United States, the remainder (one chapter) being on Canadian Law and 
Legal Practice. The first chapters are on general law and government, and the second on the develop- 
ment and current status of licensure. Three chapters discuss the subject of contracts, their breach 
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and termination and legal status deriving from contracts, including employer liability. Three 
chapters relate to the nurse’s rights and legal liability, negligence and other torts. One chapter 
is devoted to crimes, and one to witnessing, will and gifts. 

This publication achieves its purpose well for it gives essential information concisely and in 
non-technical language. The problems are presented in such a way as to make it clear what are the 
nurse’s responsibilities, without creating undue apprehension about them. It includes a great many 
details in spite of its size. The table of contents with specific page references, as well as the index, 
facilitates its use. The large number of case references is particularly commendable since nurses 
need to understand that there are more cases than they may have realized. The quotations also 
serve as original sources that can be studied for details. 

It is indeed gratifying that there is more literature appearing in this field for many nurses are 
completely ignorant of their legal responsibilities. Understanding in this field as well as of nursing 
itself is necessary for true professionalism in nursing. 

BERNICE D. ANDERSON, 
Professor Nursing Education 
Teachers College, Columbia University, U.S.A. 


FUNDAMENTALS OF NURSING 
THE HUMANITIES AND THE SCIENCES IN NURSING 
By Evtnor V. FUERST, R.N., M.A., and LU VERNE WOLFF, R.N., M.A. 
Published by J. B. Lippincott Company, Philadelphia, Montreal. £2 Os. Od. 
TEACHING FUNDAMENTALS OF NURSING 
METHOD, CONTENT, AND EVALUATION 
By Evtnor V. FUERST, R.N., M.A., and Lu VERNE WOLFF, R.N., M.A. 
Published by J. B. Lippincott Company, Philadelphia, Montreal, 1956. 16s. 0d. 


Fundamentals of Nursing, the Humanities and the Sciences in Nursing is a text book for student 
nurses taking an introductory nursing arts course. It is designed to be more than a guide to nursing 
procedures with which the student should become familiar during the first year of training. The 
authors write with the conviction that this first course in nursing should be based on broad principles 
of nursing care. Such a course should include the physical and psychological needs of patients in 
hospital, together with an emphasis on the importance of health teaching by all student nurses. 
Throughout the book there is an integration of health teaching with bedside nursing, body mechanics 


and rehabilitation, and the part the student nurse should play in the health team. 

The subject matter is divided into 18 sections, each of these being subdivided into several sub- 
sections and so increasing the usefulness of this reference book. 

Section I makes an interesting introduction for those entering the nursing profession. The 
whole field of nursing is reviewed and the opportunities open to nurses in the various fields are 
discussed. 

Section II gives the broad outlines of the principles underlying all bedside nursing care. 

Section III gives a general outline of asepsis. Little detail is included but there is sufficient to 
make the young student nurse aware of her responsibilities. 

Sections IV and V introduce the reader to the hospital ward generally, to the ward as a unit and 
to the admission of a patient to the ward. Tests and examinations with which junior student nurses 
should be familiar are included. 

Section VI is a most helpful section which discusses the learning process and the principles of 
teaching used in nursing practice. It is a welcome inclusion in a textbook of nursing and gives 
students some guidance about the methods they can use when teaching patients. It may also be 
personally helpful to students with their own learning problems. 

Sections VII and VIII deal with public and communal health and with the needs of the perman- 
ently bedridden patient. 

Section 1X is concerned with the spiritual needs of patients. It is sub-divided into sections 
dealing with different religious faiths, to assist the young student nurse in understanding some of the 
differing religious practices with which she will be faced when nursing sick people. 

The remaining sections mainly relate to basic practical nursing procedures. In general they are 
introduced by an explanation of the physiological principles underlying normal bodily functions, 
followed by a discussion of the disorders which may occur and the nursing procedures carried out 
in the treatment of these disorders. 

Student nurses should find this book interesting and helpful as a broad introduction to nursing. 
Its emphasis is on the need to care for the patient as a whole—body, mind and spirit—and as a 
person who lives in a community, but the book will not take the place of a textbook dealing in detail 
with nursing procedures generally. 
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The second volume by Miss Fuerst and Miss Wolff, Teaching Fundamentals of Nursing—Method, 
Content, and Evaluation, is related to the first in that it is planned to assist those who are teaching 
the first year nursing arts course on the broad principles outlined in the first volume. The suggestions 
it contains are elaborated in this second volume. 

The need for a comprehensive approach to nursing from the commencement of the course, 
the place of the student nurse in the health team and the need for all junior students to be aware 
of their responsibilities in teaching positive health, are discussed. This information should be helpful 
to the newly qualified nurse teacher, who may still be apprehensive of omitting instruction on detailed 
nursing procedures in favour of the inclusion of team nursing, health teaching and community life. 

The sections relating to methods used in teaching and an outline of the curriculum for this course 
are interesting. It must, however, be realised that not all of the methods mentioned would be 
suitable for use in a small school. Although role-playing and dramatization may be desirable, it 
could not always be used. If it required several trained nurses, it would not be practicable where the 
teacher works alone, or where the ward sisters are too busy to participate in a teaching project. In 
any large school though these ideas and suggestions are valuable and stimulating. The increased 
class activity is to be welcomed, but the advisability of students practising such treatments as enemata 
and intramuscular injections may be questioned. 

The chapter on the need for evaluating the progress and achievement of the student nurses 
suggests varied methods for testing students’ ability. The authors discuss the value of tests organised 
on a national level and point out the need for individual teachers to plan a variety of tests of their 
own construction. Helpful examples of these are included in the book. 

The ideas may not be new to some teachers of first year nursing, but this book should be helpful 
to the newly appointed nurse tutor, although as a practical guide in the small schools of nursing it 


will be limited. 
B. N. FAWKES, 


Inspector of Training Schools for the 
General Nursing Council for England and Wales. 





CHILD HEALTH & PAEDIATRICS by R. McL. Topp, m.p. 


Senior Lecturer in Child Health, University of Liverpool; Consultant Paediatrician, Alder Hey Children's 
Hospital, Liverpool. 

This work is written for candidates for the Examination of Nursing Sick Children, following the syllabus 
of subjects published by the General Nursing Council for England and Wales in 1952; for Prospective 
Health Visitors preparing for the examination of the Royal Society of Health; and for prospective 
Boarding Out Visitors. The text is highlighted by the inclusion of 28 carefully chosen illustrations, each 
giving a clear picture of the disease or condition it covers. 21s. net. 


PSYCHOPROPHYLACTIC PREPARATION FOR PAINLESS 
CHILDBIRTH by Isipore BONSTEIN, M.D. 


This book contains a course of eight lectures which enable the expectant mother to understand and carry 
out the author’s method. 


It is of special interest to nurses, health visitors, midwives and those in charge of antenatal clinics. 
144 pages 16 illustrations 12s. 6d. net 


THE HEINEMANN SEX EDUCATION SERIES 


“* Throughout the authors show a great insight into the minds of children in the different age groups under 
consideration. They reproduce skilfully the sort of questions children ask and also the supplementaries at 
which so many parents are liable to be less successful in answers. ~ emphasize throughout the value 
of learning through the experience of daily life in a happy home . . . The educational world should give a 
welcome to this new venture.”—Times Educational Supplement. 
I Parents’ Privilege: How, When and What to Tell Your Child About Sex. 
II A Story About You: Simple Facts of Birth and Growth. 
Ill What’s Happening to Me ? Sex Education for the Teen-Ager. 
VI Learning About Love: Sound Approach Towards Sex and Marriage. 
Vs Sex Facts and Attitudes: Addressed to adults responsible for the education of the young. 


7s. 6d. net each 


Wm. Heinemann . Medical Books Ltd. . 99 Gt. Russell St., W.C.1 
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THE REPORT OF A STUDY OF NURSING EDUCATION IN NEW BRUNSWICK 
EDITH KATHLEEN RUSSELL, R.N. 
Published by Fredericton, Canada, 1956. 76 pp. Price: 


Miss Russell’s Report is indicative of the careful scrutiny that nursing is receiving at the present 
time. Her extensive knowledge and experience in nursing is well suited to survey present problems; 
while the position of Canada, linked as it is with the British Commonwealth and situated as a 
neighbour of the United States, affords a unique advantage in surveying such problems. 

The terms of reference were “* To study ways and means of re-organizing nursing education in 
New Brunswick in order to provide more adequate nursing service.” 

The procedure followed and the findings, supported by statistical material in the appendices, 
are elaborated by Miss Russell who places the Study against its national and international back- 
ground. The origin and development of the hospital school and the advent of the independent 
school is noted and later university education for nursing is examined. 

Sections on Content of Nursing, Nursing for Mental Health, Auxiliary Nursing Service, and 
Nursing for the Home are also included. Throughout each section the interdependence of these 
extensive topics is demonstrated in observations that might well be applied to nursing in many 
countries. 

The recommendations should be carefully studied by any country which is convinced that 
its system of basic nursing education demands revision. One example alone must suffice to illustrate 
this valuable part of the Report. “It is hoped that the hospital schools are ready for what has 
been called ‘ voluntary self-examination’. This demands an examination by each one separately, 
and also a review of the group as a whole, the purpose being to fix fundamental principles regarding: 

(1) the size of a school that can function efficiently and economically; 
(2) the clinical resources that are essential for sound basic education; 
(3) the number of schools suitable for this Province; 

(4) the actual purpose to be served by each school in New Brunswick.” 

It is hoped that this Report will stimulate schools of nursing in this task of ‘* voluntary 
self-examination.” 

Frances Beck, Assistant Director, 
Florence Nightingale Education Division 
International Council of Nurses. 


ADMINISTRATION OF MATERNAL AND CHILD HEALTH SERVICES 


Second Report of the Expert Committee on Maternal and Child Health 
WHO Technical Report Series No. 115. Geneva, February, 1957 
28 pp. is. 9d. or $0.30 or Sw. fr. 1 

The second session of the Expert Committee on Maternal and Child Health was held in Geneva 
in December 1955 with the purpose of reviewing administrative principles and methods as they 
apply to maternal and child health. In recent years—states the committee—we have seen a rapid 
expansion of MCH activities in all parts of the world; programmes have been transplanted from one 
country to another without sufficient thought to their appropriateness, and growth in health and 
welfare activites has resulted in competition among agencies for funds from official and private 
sources. This again has led to a demand for more concrete evidence, that funds are being expended 
wisely, and that results are being achieved. ‘* Old ’ programmes should be studied to find out where 
outmoded activities and procedures should be replaced by more productive activities. 

The Committee after having defined the ideal to which MCH services should aim, discussed 
the content of a comprehensive MCH-programme and the importance of integrating MCH activities 
into the general public-health and medical services. Principles of programme planning were defined 
as including fact-finding and establishment of priorities. The committee ‘* recommends that WHO 
convene an expert committee to consider the administrative and scientific uses of statistics and service 
records in MCH, including school health programmes ’’. Nurses—unfortunately no nurse was on 
this committee, either as a member or as a consultant—will be interested in the work of an expert 
committee on this subject. Nurses who write such a great part of the records and reports often 
question the demands for information they meet in their work. 

After discussing the organization and structure of MCH services, the techniques of administra- 
tion, functions and preparation of physicians (but not nurses) in MCH-programmes, much emphasis 
was placed on the role of evaluation, and the need for further research to increase our knowledge 
of the nature, causes and prevention of certain MCH problems, such as perinatal mortality, congenital 
defects and cerebral palsy. 

The committee finally recommends that WHO stimulate the holding of regional and national 
conferences to study the principles of maternal and child health administration. 

ELisapeTH LARSEN, 
Director, my ---¥ School for Nursing Education at Aarhus 
University, vision of public health nurses, Denmark. 
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THE CHILD AND THE FAMILY 
by D. W. WINNICOTT, F.R.C.P. (LOND.) 
Published by Tavistock Publications Ltd., England, 1957. 147 pp. 12s. 6d. 


DISCUSSIONS ON CHILD DEVELOPMENT 
Volumes I and II 
First Meeting of the WHO Study Group on the Psychological Development of the Child, 
Geneva, 1953. Edited by J. M. TANNER and BARBEL INHELDER, 
Published by Tavistock Publications Limited, England, 1956. 240 pp. Each £1 5s. 


The material in The Child and the Family was originally presented in a series of radio broadcasts 
intended mainly for parents of young children and professionally trained people concerned with the 
care of young children. The first section of the book deals with the relationship between mother 
and child, rather than with methods of caring for the child. It should help parents to understand their 
own behaviour and reassure them of their ability to provide a good home for their children. In 
= second section the author discusses special topics such as visiting children in hospital, and 
adoption. 


In both sections there are some opinions expressed which might provoke discussion among 
members of other professional groups. However this would be an argument in favour of including 
this book on the shelves of a nursing library rather than leaving it off. 


In 1953 and again in 1954, the World Health Organization sponsored a meeting of experts to 
discuss the psychological, biological and cultural factors influencing the development of the child. 
Each group was composed of individuals from different disciplines as well as different countries. 
The two volumes on Discussion on Child Development are the reports written following the meetings. 


Both volumes are attractive in appearance and a convenient size to hold, but contain material 
which is beyond the interest of most nurses. The discussions were lively but very technical, and would 
probably be comprehended only by people experienced in some aspect of the study of human 
development. 

Mary ELIZABETH MorROW, B.A., 


Supervisor of Child Development Department, 
The Hospital for Sick Children, Toronto, Ontario. 


THE NATURAL DEVELOPMENT OF THE CHILD 


by AGATHA H. BOWLEY, PH.D., PSY.S. 
Published by E. & S. Livingstone Ltd., London, 1957. 4th Edition. 200 pp. 10s. 6d. 


To any person concerned with welfare of children the works of Dr. Agatha Bowley are known 
and respected as handbooks on child care of greater than usual worth. This fourth edition of The 
Natural Development of the Child is no exception and is a must for the library shelves of all those 
engaged in paediatric work. Included in it is much that is new since the publication of the third edition 
in 1948. Particular reference is made to certain concepts related to the moral development of young 
children. Whatever our individual attitude to the contemporary problem of youthful lawlessness 
and delinquency, there is no doubt that today every thinking adult should consider with an open 
mind any new light on the origins of anti-social behaviour. 


The chapters which deal in practical and common-sense manner with difficulties which can, and 
do, arise at particular stages of a child’s or adolescent’s development will therefore be of specific 
interest to those whose primary concern is with maladjusted children. Indeed the book could be 
used to advantage in supportive case-work with intelligent parents who would undoubtedly gain 
much from the opportunity to read in such acceptable form up-to-date concepts of child development 
and norms of A: a eg 


To the student of paediatrics, the very adequate illustrations related to play forms at various 
stages of development, and the concise case-histories, will be both interesting and helpful. 


In all, this little book published by E. S. Livingstone Ltd. is one which no nurse responsible for 
child care, whatever her feelings about “ child psychology,’ should be without. 
MARGARET PICKARD, M.D 
Dominion Secretary, 
New Zealand Registered Nurses’ Association. 
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NURSING AND DISEASES OF SICK CHILDREN 
Edited by A. MONCRIEFF, C.B.E., M.D., F.R.C.P., J.P., and A. P. NORMAN, M.D., F.R.C.P. 
Published by H. K. Lewis & Co. Ltd., London, 1957. Sixth Edition. 777 pp. £2 10s. 


This book is a practical outline of disease entities, which provides the nurse with a concise and 
comprehensive study of the diseases of children. The inclusion in this edition of a preliminary discus- 
sion of the normal child and preventive medicine is particularly commendable. The paediatric 
nurse gives her best care when she understands the child’s background and his full potentialities. 
Her aim is to view him as a member of a family and a community. 


A chapter on the nursing of sick children in the home, written jointly by Miss Augusta Black 
and Miss Veronica McCarthy outlines briefly the advantages of home treatment. It also suggests 
means of management of a child ill at home. Since the work of Dr. Bowlby and others on the 
effect upon a child of separation from the home, much thought has been given to the subject of home 
nursing. The trend is unquestionably away from the institution and toward the home as the place 
where the needs of the whole child may best be met. We regret the brevity of this contribution, 
and look forward to seeing a further paper on this topic, which is one of universal interest. 


The book is well organized. The discussion of the well child precedes that of the sick one, and 
the subject of disease entities is exhaustively treated. All areas of Paediatrics are considered: 
Medicine, Surgery, Infectious Diseases, Diseases of Infants. A separate chapter discusses diseases 
of children in tropical regions. Excellent use is made of visual illustration through photographs and 
drawings. Reprints from examinations are made available and should be valuable study aids. How- 
ever, the insertion of a passage concerning nursing procedures without indicating their application 
or scientific basis may be considered a considerable handicap. The interested student will also miss 
the presence of suggested reading, references or bibliography. 


The book is clearly written. At no point is the language too difficult for nursing students. 
Although the whole tenor of the text is directed to the understanding of British nurses, the descrip- 
tions of disease entities will, no doubt, be applicable in many other countries. 


The whole philosophy of this book is based on a knowledge of the disease a child may have. 
In this way, it fulfills the obligation of its title. But when one thinks of nursing, one feels that some- 
how, nursing and disease cannot be divorced into—‘* Nursing and Disease of Sick Children” but 
rather united as they inevitably are in practice—into ‘‘ Nursing in Disease of Sick Children ”’. 


If the reader is concerned with disease per se, and would like to have a textbook which presents 
a comprehensive account of the disease process with the personal views of appropriate treatment as 
expressed by the authors, then this text will be of benefit. 


If, however, one wishes to acquire a more complete understanding of the mental, emotional, 
social and spiritual needs of the child at various age levels, one will have to look further. There is 
undoubtedly, a very real need for increased understanding of the diseases of childhood, but there is 
also a profound need for a fuller understanding of the total needs of children. This should be 
within the scope of a textbook of paediatric nursing. 

BARBARA Curry, REG. N., 
Departmental Instructor, School of Nursing, 
The Hospital for Sick Children, Toronto, Ontario 
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- Drugs S. J. HOPKINS, F.P.s. 
With a Foreword by C. A. Keele, M.D., F.R.C.P., Professor of Pharmacology and 
Therapeutics, University of London. The latest information on drugs, arranged in 
alphabetical order, which will be of value to every nurse. Ist edition, 1958. 8/ 


Breathing Exercises GLADYS M. STOREY, s.R.N., F.C.S.P. 


Full of practical information about the art of giving breathing exercises. With 20 
line drawings. Ist edition, 1958. 8/6 


Psychiatry: Theory and Practice for Students and Nurses 
H. C. BECCLE, M.R.C.P., D.P.M. 

“It can be particularly recommended for nurses during a revision period before the 

Final examination in Mental Nursing and should prove a useful addition to any library 

‘ of nursing textbooks.” —Nursing Times. With diagrams. 4th edition, 1958. 18/- 
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